LRIl T

N

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <38¥
ANNUAL REPORT 3

E[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. fvame an aiing ress Docu MENT #

of Limited Liability Company LO97000000387

FILED

98 HAY -l PU 3 US

RET2T 01 STATE
THCL AHASSEE, FLORIDA

THUNDER PROPERTIES,
2030 NW 95TH AVE,

L.C,

1a. Princlpal Place of Business Address

2030 NW S95TH AVE.

317 718T ST.
MIAMI BEACH FL

MIAMI FL MIAMI FL
~ Principal Place of Business Za. Mailing Address 3. Dale Organized or Gualiied | 3. Stale of Formation
Bufte, Apt ¥, aic. Sulte, ApL. ¥, 6iC. 04/04/1997 FL /
4, FEI Number m )
. Applied For
Clly & State City & Sfate |:] Not Applicable
5. Date of Last Heport .
5 oy T oy ate of Last Rapo 6. Cortificate of Status Desirad
SH A Additionsl Fer Heruijned
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Namea
GREEN, MARVIN M

Street Address {P.Q. Box Number is Not Acceptable)

Suite, Apt. ¥, eic.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited llabllity company submits this st;iement for the purpose of changing
its ragisterad office or reglstered agent, or both, inthe Stata of Florida. Such change was authorized by atiirmative vote of & majority of the mambers, | hereby accept the appointment

SIGNATURE DATE
(Regsterod Agent Accepting Appo ) INOTE: Regi d Agenl signalura raguirad whon reinstabng}
10, Title Managing Membars/Managers Business Streat Addrass City, State and Zip Code
MEM | BARBOSA, RAUL 145-18 156 ST. JAMAICA NY
SONONE521685—— 5
-05/13/38--01050--007
Fak1BE, 75 w100, 75
i e NXY

limited liability company or the receiver or trusi
atlachment with an address.

11. ldo hareby certity that the information suppliedwith this filing doss not qualify for the exemption stated in Section 119.07(3) (1), Fiorida Statutes. Hurther centify that the information
indicated on this annual report Is true and accurate and thal my signature shall have the same legal etect as if made under oath; thatt ama managing member or manager of ihe
ed to execute this report as requirad by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an

/22 /98 (713‘/712-5504

SIGNATUR

\ SIﬁWMD NAML OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phorie 4




