2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000080211

1. Entity Name

THOONYCO, LLC

Principal Place of Business

59 PLAZA DRIVE
ORMOND BEACH, FL 32176 S

Mailing Address

POST OFFICE BOX 4117
ORMOND BEACH, FL 32175 US

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90184 027 ****50.00

(R REATR DR R

03222007 Chg-LLC CR2EOD83 (12/06)
Cily & State City & Stale 4. FEt Number Appiied For
R o —- 5 301 l 2 2_,8 Not Applicable
Zip Country Zip Country 0O $5_00 Additional

5. Certificate of S1atus Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOBBS, NATHAN
59 PLAZA DRIVE
ORMOND BEACH, FL 321786,

Name

Street Address (P.0. Box Number is No1 Acceptable)

City

FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sapnalure, typad of prinlad nat:pcf regmlerod agent and Ltle il apphcabe.

{NOTE: Regislered AQef! KGNS (BGUIrad when ranlang) DalE

.

" Filing Fee is $50.00°
}%‘ Due by May 1, 2007 -,

Make check payable to
Florida Department of State

e
9. N : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TImE [ change [ Adition
HAME DOBBS, NATHAN NAME
STREET ADDRESS | 59 PLAZA DRIVE STREET ADDRESS
CiTY-5T-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
THLE [T oelete e [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
e 7 Delete uts [ Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P
TITLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

%/%, g/"u"/ NOTHAN [oBBS mhr.262007 56441-822 ¢

SIGNATURE:

SMINATURI +] TYPEM’R FRm'ED NA‘;IE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytume Phone 8

3t Tho i



