FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000097496 S 03-26-2008 90115 039 ***143 75

1. Entity Name .
THRIVE PARTNERSHIP, LLC

Principal Ptace of Business Mailing Address H U U 1 7 2 6 2

17320 PANAMA CITY BEACH PARKWAY PO BOX 7096
SUIFE 1N PANAMA CITY BEACH, FL 32413
PANAMA CITY BEACH, FL 32413

i

Suite, Apl. #, etc. Suite, Apt. #, elc.
ulte. Ap \0 wie. e 02222008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
2Ab- 1124045 ¢ Not Applicatle
- 7 —
Zip Country P Couniry 5. Certificate of Status Desired 5500 Mdltmﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SHANNON E
137 GRAND HERON DRIVE Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
Ciy B . - — FL | Zip Code
8. The above namefl ejtjty] mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ofr [ { (?\
224 0
siG URE Slqnature.’ped or printed name of regrstered agent and itlke 1! apphcable. {NOTE: Registared Agent signature reguired when reinslating} ‘ ‘ “whTE
rd -
FILE NOW!I FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 ) _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Delete nmne [ Change [ Addition
MaME | ADAMS, SHANNON E NAME
STREET ABBRESS | 137 GRAND HERON DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CiTy-ST-2iF
TITLE MGR 3 pelete TITLE [JChange [T Adition
MAME ADAMS, LISAR NAME
STREET ADCRESS | 137 GRAND HERON DRIVE STREET ADDRESS
CiTy-53-2iP PANAMA CITY BEACH, FL 32407 Crry-81- 21
TITLE 3 oelete THTLE [ Change  [C] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$1-Z12 CITY-ST-2IP =
TMLE 3 oclete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sT-2IP CITY-ST-2IP
TITLE [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-zir CITY-Si-2IP
TITLE [ Delote NTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Cmy-ST-21F
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company ar th ceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )
va C4d - LY
SIGNATURE: v A . Lisa 2 PMdams A0V -350-130-2750
SIGNATURE AND TYPEG OR PRINTED NAME GF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Prone #




