2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 04, 2008 8:00 am

DOCUMENT # L07000122412 Secretary of State

1. Entity Name 06-04-2008 90255 036 ***138.75
THUNDER MOUNTAIN, LLC

Principal Place of Business Mailing Address

12582 SE OLD CYPRESS DR 12582 SE OLD CYPRESS DR

e T “ll”l“ w |IW ‘II" ||“' ““I "m Iml H“ NI" IIII‘ “l‘l ”l"‘ ”Hm
2. Principal Plée of Business - No P.O. Box 4 3. Mailing Address
2650 oilmp SHation |A6S0D at/fgﬁ Stzfron

Suite, Apl #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08
Mountain RMC/ Moun-}wn Roa " 14/08)

iy & Slate & Stale |, FEI NumDer Applied For
P[ eville T"\ p: e W e Tfl a&é 55548 & Not Applicabls
Zip Couniry Gountry . . $5.00 additional
37 3b 7 u S A 3736 7 u SA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
- Name

CRARY, LAWRENCE E lll

555 COLORADO AVE Street Address (P.O. Box Numbaer ig Not Acceptable)

STUART FL 34994

City FL Zip Code

L
B. The above named entity submlls this statemant 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 reglsle Qdegem

8
SIGNATURE "\"
Signatwe. ty;e(l or‘r e namo ol mosiered AQEnt ang 1tk i Bopheatile, {NDTE Re pnslnlcd F\gent siguature naq;us»d whon iminsialing) DATE
\S . F"—E Now”! FEE 'S ssaa 75 ' S.607.493(2)(b). F.S., allows for the waiver of the $400.00
- T late tee. By checking this box, the limited liability
‘ :\ Make Fhec" Payabie 10 Flor'da Department of State company certifies it did not receive prior notice. Fee to
,s- i j_ E Due By Septemher 3 2008 S 1 fileis $138.75
g, §. MANAGING MEMBERS!MANAGEF\‘S 10. ADDITIONS /CHANGES
T Fr 3 5, deﬂ + 7 Delete TLE [ Change [ Acdition
e .| 6\‘6?" C] Wi Wheeler NAME
STREET ABDRESS | 9 /) G Caﬁéjﬁ Sizdion Min. Bd- STREET ADDRESS
CITY-S7-2iP [:)l eville; Tirm 2713677 CITy-31-21F
TiLE 3 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-28
THLE B [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITY-ST-ZP
e [ pelete ME [ Crange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP Cily-57-21p
TITE 3 pelere MLE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-21P
TITLE 3 oelere TITLE [ cChange (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | jurther certily that the information
indicated on this repert is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing memoer or manager of the
limiled liability company or the receiver or trustee empowsred lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW%M) 5/442/,,2009 Lpot-Sot s -RGHS

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, M.ANAGEH OR AUTHORIZED REPRESEN‘IA{WE Crantas Cezyturs Plrae ¥




