- FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT #M05000001824 05-07-2007 90375 025 ****50,00
1. Entity Name
THOR MS, LLC
Principal Place of Business Mailing Address .
/0 THOR EQUITIES, LLC C/0 THOR EQUITIES, LLC 600 39226
139 FIFTH AVENUE 139 FIFTH AVENUE : “ T
NEW YORK, NY 10010 NEW YORK, NY 10010 - .
S TR AT
Cfo TZW Fhpehey LLL | —1
i 7 ’ i . )
5“5‘9 A ':;‘; 39t Jireed Sulie, Apt. f. e / 04262007  Chg-LLC CR2E083 (12/06)
ity & Stala City & State r 4. FEi Number Applied Fer
€ Yur }t il Y 20-2590899 Not Applicable
7‘;0(” y CDZFB-A, Zip —4 | Couny 5. Certificata of Status Dasired O Eg‘gg“':?:;ﬁo”a'
6. Mame and Address of Current Reglstored Agont 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC. :

9200 SOUTH DADEILLAND BLVD., SUITE 508 Street Addrass {P.C. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Segnature, [yped of prinied name of regiterec apent and Lie il applicabie (NQTE: Regi Agani sig requrad when DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
MLE MGRM [ oelete TMLE [ Change [ Addition
NAME THOR EQUITIES, LLC HAME
STREETADDRESS | 138 FIFTH AVENUE STREET ADDRESS
CITY-ST1. 2P NEW YORK, NY 10010 CITY-57-21P
e [ Delete TILE [ change [ Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-51-2P
fiILE [ oelete TiLE 0O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIy.S1-2IP
THLE O Delete I 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TTLE 3 pelete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-7IP CITY-ST-2IP
TLE [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IF CITY-§1-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have ihe same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thelgeceivar of Lusige empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’7’/3“/m 213529 §ess

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUYNOR_IZED REPRESENTATIVE Date Dayune Prone &

_ . T e | A A -
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