2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - ) FILED,

DOCUMENT # LO0€0000Q318 Feb 03, 2 O;P\ﬁ :00 AM
1. Entiy Name Secretaiyof State
THOMPSON-DAVIS ENTERPRISES, LLC 2L
Principal Place of Business M;Tﬁng Address -
11801 RESEARCH DRIVE 11801 RESEARCH DRIVE
ALACHUA FL 32615 ALACHUA FL 32615 o

Suile, Apt. #, etc. Suite, Apt. #, etc. o MOORE CR2E0BS (11/03)

Cry & State City & State ) 4. FEI Numbet Applied For

59-3623852 Not Appiicable
Zp Couniry Zip Country 5. Cerhficate of Status Desired | gg'gg] lﬁ?edétianal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, DOUGLAS H JR. ———

11801 RESEARCH DRIVE Street Address {P.Q, Box Number is Not Acceptable)

ALACHUA FL 32615 =

City FVL Zip Code

8. The abuve named snily SUbmils this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flonda | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE — R —— S — —
Signalure, typed of printed name of regestered agent and nlle f apphaable. (NOTE Fegislered Agent signature ragured whan renstahng) . BATE o
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
"~ DPue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS ) I 10, ADDITIONS / CHANGES o
TITLE D ] Delete TITLE {1Change [} Addition
NAME THOMPSON, DOUGLAS H JR. . NAME Unoooonnai 7iT
STREET ADDRESS | 11801 RESEARCH DR. STRIET ADGRESS 02/04/04-R0160-002 50,00 o
CiTy-§7- 2P ALACHUA FL 32615 ) CIvY-ST-.2iP
TIFLE ] O Delete TITLE O Change ] Addition
NAME THOMPSON, SARA NAME
STREET ADCRESS | 2416 NW 23RD TERRACE STREET ADDRESS
CIFY.ST-7IP GAINESVILLES FL 32615 GITY - ST-71P
THTLE o Clpetee  oMiE Clchange [ Addition
MPME DAVIS, JOSEPH W NAKE
STREET ADDRESS | 1401 NW 60TH ST, STREET ADDRESS
CIY-ST-ZP | GAINESVILLE FL 32605 CITY-ST-2IP
TME O b [ e 3 Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2IP CiTy-$7-21p
TITLE T Delete TIMLE J Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LTy - SY-7IP

11. ! hereby certify that the information supplied with this filing doas not qualify for the éxiempﬁf)n' stated in Section 119.07{3)(), Florida Statutes, | further cerlify-th_at tha 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 I am a managing member or manager of tha
lirnited liabitity company or the recelver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

Doualar Jt-)_’“'\em;uo T~ o
SIGNATI.!FIE: ' 2Ly E-cfon |

L
IGNATURE AND TYPED OR PRINTED NAME OF 2ING MEMHER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Dayvma Phone &




