. FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000124206 05-13-2008 90065 047 ***138.75

1. Entity Name
THUNDER RANCH TRAINING FACILITY, LLC

Principal Place of Business Mailing Address
1364 SW BAYSHCRE BOULEVARD 1364 SW BAYSHORE BOULEVARD
PORT ST. LUCIE, FL 34983  US PORT ST. LUCIE, FL 34983  US 60040804
2. Miincipat Place af Business - No P.O. Box # 3. Maling Aqdress C/ﬂm H“”l“ ||! Ilm ‘"“ ||m Ilm Ilm Nlll “l“lml Nl”““l |”|IH“ ‘Il‘
WM L onds £ad Chase| 1140 Cond s £ Ye
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FE| Number Applied For
~ no .
B St e FU | Bl st toge FU_[205T8720aN o e
Zip Country Zj Country . ) $5_00 Additlonal
—3 qq g (/ u\S i!‘ :il b{q 8 (0 \J\ﬁﬂ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent e
Name
DUNGEY, RICHARD J
3473 SE WILLOUGHBY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL ! Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed of prnted name of regisiered agent and title i applicable. {NOTE: Registered Agent signalure tequired when resnstatiog) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete TALE [ Change [ Addition
NAME WINN, ROGER NAME
STREET ADDRESS | 1364 SW BAYSHORE BOULEVARD STREET ADDRESS
Ciry-ST-2IF PORT ST. LUCIE, FL 34983 CITY-ST-2IP
TRLE . [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
JITLE - 3 Delete THLE [ Change  [C] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2I
TISLE [ pelete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-217
TITLE ] Delete TMLE [J Change  [C] Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SY- 2tP
11. 1 hereby certify that the information s for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true a ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar th powered 10 execute this report as required by Chapler 608, Florida Statutes.
’
922~ 201. P8
SIGNATURE: [LOCeR. vy ‘% %5’ 2875
SIGNATURE AND Y¥ae€ OR PRINTECTXHE OF " MEMBER, M , OR AUTHORIZED REPRESENTATIVE Data 4 Daytime Phone #




