FILED
2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000003180 07-08-2005 90089 004 ****50.00
1. Entity Namea
THOR GALLERY AT COCO WALK HOLDINGS, LLC
Principal Place of Business Mailing Address BT
C/0 THOR EQUITIES, LLC £/0 THOR EQUITIES, LLC o
139 FIFTH AVENUE 139 FIFTH AVENUE
NEW YORK, NY 10010 NEW YORK, NY 10010
P v s AT CRAAR AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
20-1398 H‘ﬂ Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired O ?gg?q Sg:ci’"""al
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of raginterad agent and title if applicable. (NOTE: Registered Agent signalure required when reinglaling) DATE
Filing Fee is $50.00 Make check payable to
Duo by September 7, 2005 . Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete TIMLE [Ichange [ Addition
NAME THOR MM GALLERY AT COCO WALK, LLC NAME
STREET ADDRESS | 139 FIFTH AVENUE STREET ADDRESS
CIY-51-2I NEW YORK, NY 10010 CITY-ST-21P
TITLE O Delste TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY- ST 2IF
TREE [ Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2tP
TTLE ] Detete VILE £3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 21F
1ITLE O Detete RITLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mads under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ojos 21)-519 8586

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date’ Daylime Phang #




