2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # M05000005619

o FILED
Feb 01, 2006 08:00 AM

1. Endity Name

QUICKTHUNDER, LLC

Secretary of State

Principal Place of Business

417 OCEAN BLVD.
ATLANTIC BEACH FL 32233

Mailing Acdiess

417 OCEAN BLVD.
ATLANTIC BEACH FL 32233

BTN RNnE

2. Prncipal Placs of Business 3. Madng Address
Suite, Apt. #, elc. Suile, ATl #, sic. 1st MOORE CR2ED83 {10/05)
Cily & State City & State b 4. FE Number "y - Apphed For
o B . - } B 74'3042804 - ot Applicable
Zio Lourtsy Zip County 5. Cedificate of Staius Desirad O $5'DO A.dditicnal
Fee Required
6. Name and Address of Current Registered _Aient_ N ;_; ) ] 7. Name and Address of New Registerad Agent
MName
m”ﬁoéggEEHBE&[/g, | Sueet Address {P.0, Box Number 15 Not Acceptabie) T
ATLANTIC BEACH FL 32233 = e -
oy o N FL_P"-} Code

8. The above named éﬁﬁt\; subrmyis this statement €0T§hu§mose of changing its registeved ofiice of rég;istered agent, or tioth, In the State of Florica. | arn famiiar \&ith, and accept

the abdigatons of registered agent.

SIGNATURL
Sngtiaidre, (Pvd oF Ptled name of reorsienad agend and e ¢ pphcubie (NOTE Ruegestered Agentt signatune tequimed wiher nedetuliog] OATE
 FILE NOWII! FEE IS $50.00 .
Make Check Payable ta Florida Department of State
Due By May 1, 2006
5. ' T IMANAGING MEMBERS/MANAGERS Yo ADDITIONS JCHANGES
nie MGR 3 Oeiete TieE M change [ Addion
HIME MILO, STEPHEN E NEHE
STROET ADORESS {417 OCEAN BLVD. STRELT ADDRESS
CiFy-51- 2P ATLANTIC BEACH FL 32233 - Civf-ST-2IP
T ] Delete nile Oonange T Addlion
HAME NAME LONO004 1 2507 o~
STREET ADDRESS STREET ADDRESS 02/ 10/ 06-60032-005 5000
CIFY-ST- 77 CITY-ST. 2P
T o o Elpege @ M - ; .. [} Change, | Addition
NAME - - Y wa
STREET ADDRESS STRLLY ADDRESS
GiTr-S7- 2P Cry- ST 2
UME 3 Delete TITE O Change [ Additan
MAME HAME
STREET ADDALSS STRECT ADORESS
oW ST CIY-51-2iP
TRE O pelete e [ Change 3 Addian
HAME HAME
STREET ADDRESS STREET ADDTESS
CRY-ST- 1P oty -SL- 2%
HILE £ Detete TILE [J Change ] Addition
NANE HALE
SIREET ADDRESS STREET ADURESS
CITY-5T-2iP CiTY-St-2p

SIGNATURE:

f this fiting doas nat qualify for the exemptions canfained i Saction 118, Florida Statutes | furthar cectify that the nfarmation
anc that my signature shall have the same legat effect as if made under ozln, that | am & managing member or manager af the
tee empoivered 1o executs this report as required by Chapler 608, Florida Statutes.

--//Z"ZIUT

%%’ i 707;/%?/

SIGHATURE AND TYPEG QR PRINTED HAME OF SIGHING MANASHNG MENMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Dak: Oaene Phote 4



