2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 00000000318

1. Entity Narme

THOMPSON-DAVIS ENTERPRISES, LLC..

-

Principal Place of Business

11801 RESEARCH DRIVE
ALACHUA FL 32615

" Mailing Address

11801 RESEARCH DRIVE
ALACHUA FL 32615

2. Frincipal Place of Business __

3. Maling Address

Suite, Apt. #, etc. .

Suite, Apt # etc.

. FILED
Feb 24,2005 08:00 AM
Secretary of State

I

Il

1st MOORE CR2E083 (10/04}
City & State - City & State 4. FEl Number j Applied For
59"3623852 Not Applica.ble
zp Country Zp Country 5. Certificato of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - MName )
I?&T%SEOSEAE(?S GDIZHA[\?EH JR. Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615 =
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — = . .
Signalute, lyped of printad nama o ragislared agont and hi'e § applcabla INTITE Registered Bgent signatra raquired when reinslatng} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Deparlment of State
Due By May 1, 2005
g MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ]
WILE D - B [ Delets PILE O Change ] Addition
NAME THOMPSON, DOUGLAS H JR. RAME
STRECT ADDRESS | 11801 RESEARCH DR. STREET ADDRESS LROD0G28 254
Crv-ST.IP {ALACHUA FL 32615 CnY-5T-27 25 5-30003-015 50,00
TiLE D - O Delste (it [ change [ Additian
NAME THOMPSON, SARA NAME
CIREET ADDRESS | 2416 NW 23RD TERRACE STREET ADDRESS
G st-2¢ | GAINESVILLE® FL 32615 j CITY-57-28
TiILe D - [ alete I Ol change [ Addition
NAME DAVIS, JOSEPH W NAME
STRECS ADDRESS | 1401 NW 60TH ST. STREET ADDRESS
CITY. S1- 2P GA'NESVH_LE FL 32605 CIY-Si-P
ik o [T Delete L o [ Change 3 Addition
NAME NANE
STREET ADDRESS SPEET ADDRESS
Ty - 51- 2P Ty -S1- 2
TILE 1 Delete ) UTLE [J Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Gily-ST-2ip CY-S1-2IP
TITLE O palete nng O change [ Addition
NAME HEME
SYREET ADDRESS - STREE T ADDRESS
GITy-ST- 210 CTY ST 2IP

11. § hereby c:ertlff\fI that the |nt0rmatlon supplled with this fi fllng doss not qualify for the axemption stated In Seciipn 119.07{3)(0), Flarida étatuies | further certify that the Information
this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Ilmlted liability company or the receiver or trustee empowared to execute this repart as required by Chapter 808, Florida Statutes.

indicated on

SIGNATURE: Lo

£
aforf os 3P P o |

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Davime Phone #




