20Q7 LIMITED LIABILITY COMPANY Jun 20F§%g7D800 am

ANNUAL REPORT

1. Entity Name 06-20-2007 90050 011 ****55.00
THOR, L.L.C.
Principal Place of Business Mailing Address
TTONE. 4TH PLACE TIONE. ATH PLACE
HIALEAH, FI. 33010 US HIALEAH, FL 33010 US
Suite, Apt. #, atc, Suite, Apt. #, atc. 06142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE ber Applied For
g& %?75- 5 7 .~ Not Applicable
Zip Country Zip Country $5.00 Addtional
5. Certificate of Status Desired [M Fee Required
6. Name and Addreas of Current Reglatered Agemt 7. Name and Address of New Registerad Agent
Name
CARVAJAL, LUIS
770 N.E. 4TH PLACE Street Addrass (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obtigations of registered agent.
SIGNATURE
e, yped of printed name of registared agent and title f applicable. (NOTE: Ragistersd Agen! signahias required when reinstating) DATE
Fliing Fee ts $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM D Delete TILE [ Change ] Addition
HAME CARVAJAL, LUIS MAME
STREET ADDRESS | 770 N.E. 4TH PLACE STREET ADDRESS
GTY-ST-2P HIALEAH, FL 33010 CITY-57-2P
e L3 Delete THLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-5T-21P
TME [ Delete THLE (7 Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-81-0p CiTy-5T-2F
TMLE [ oelete MLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TALE [ Delete | i [ Ghange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-5T-2F
TMLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-3P
11. | hereby cerullz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
indicated on this report is true end accurate and that rmy signature shall have the same legal effect as if made under uath that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad 1o his report as required by Chapter 608, Florida Statutes.
SIGNATURE: e 7 S-L5-0F 3B-E873848
uun- smmmma}sfam MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &

Vi



