2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # M01000001579 Secretary of State
1. Entity N
iy eme 07-29-2004 90144 050 ****50.00

THORNTON/AMERICA 4411 SOUTHWINDS LLC
Principal Place of Business Mailing Address
295 RUGBY COVE RD 295 RUGBY COVE RD 142Umi VUl
ARNOLD MD 21012 ARNCLD MD 21012

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (4/04)

City & State City & State 4, FEI Number Applied For

7 NO-T APPLICABLE Not Applicable
o Zipr e |- Dountry e - =~ Centificasof Status Desired (1~ SE/0L Addiianai— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpggglg-?hEE?ViCE COMPANY Street Address (P,O; éox N;meer is N_ol Acceplable)-

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity‘gubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or printed name of registered agent and ke it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES

TIILE MGR ' O Detete TME [CJchenge [ Addition
- NAME THORNTON, THOMAS M NAME

STREET ADDRESS | 295 RUGBY COVE RD STREET ADDRESS

CiTY-ST-2IP ARNOLD MD 21012 CRY-ST-2IP

TITLE ] peiete TimE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P o e et % - e e @ CITY-ST-ZIP G nt el e e e ——— = e e -

TILE (7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : : CITY-ST-ZP

TILE ‘ {7 Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP CITY-ST-ZIP

TIILE 3 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CiTY-5T- 2P

TITLE ‘ O delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IF

11. | hereby certify that theinformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company githe receiver or trustge empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

7!).(. /0"l 7lo 694 5230

£0 N, ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE
siGNAfURE AW oA




