. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001519

1. Entity Name

THOMPSON, BOSTROM & ASSOCIATES, L.C.

_M-aiting P:ddr_ess T
99 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931

Principal Place of Business

99 N, ATLANTIC AVENUE
COCOA BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM

Secretary of State

RGN A

01102005No Chg-LLG CR2E083 (10/03)
4. FEI Number Applied For
58-3566352 Not Applicable
. $5.00 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Raglistered Agent

BOSTROM, RICHARD E
88 N. ATLANTIC AVENUE
COCOA BEACH, FL 32831

DO NOT WRITE
IN THIS SPACE

8. The above nam

Voo

amead entity-gubmits thls statement for the purpese of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of r si ed
SIGNATURE ] 3 i d\arri‘ g . ‘%OSF%M
DATE

Signg m.« pritredTEma™s ragistarad agent and e if spplcable

[NOTE. Registered Agent signmur‘e racuired when reinstating)

Filing Feo Is $50.00
Due by May 1, 2005
[y MANAGING MEMBERS/MANAGERS B
TITLE MGR
NAME STAZZONE, JOSEPH
STREET ADDRESS | 99 N ATLANTIC AVENUE
cITY-§1-2P COCOA BEACH, FL 32931
TITLE MGR
NAME WILLIAMS, ROBERT W
STREET ACDRESS | 99 N ATLANTIC AVENUE
GiTY-ST-2P COCOA BEACH, FL 32931
TIME MGR
NAME BOSTROM, RICHARD E
STREET ADDRESS | 29 N, ATLANTIC AVENUE
CITY-§T- 2P COCOA BEACH, FL 32831
L T
HAME
STREET ADDFESS
CITY-§T-2P
TITLE T
NAME
STREET ADDFESS
CITY-$T-2P
TILE T
NAME
STREET ADDFESS
CITY-§T-2P

LI0GO00; 34662

O1s20s 33-—’-’&%_138"130? 50.00

DO NOT WRITE
IN THIS SPACE

11. | hareby certlf that the_Information supplied with this filing does not qualify for the exemptlun stated in Saction 119, 07(23(), Florida Statutes. 1 further certify that the information
indicated ont is report is true and accurate and that my signaturs shall have the same legal effect as if made under oathé that | am a managing member or manager of tha

limited fability cempany or th caivar of try

SIGNATURE:

e ampowearad o oxecute report as required by Chapter 508, Florida

tatutes.

2011496099

SIGNATURE wﬂﬂ NAME OF sﬂmc MANAGING MEMZER, OR A]J‘I'HCRIZED REPRESENTHWE

HEAGES

Daytima Pharia #




