2007 LIMITED LIABILITY COMPANY

ANNUAL REPOR? (AR) _ FILED

PQPNUMENT # L0O0000000318 - Feb 22,2007 08:00 AM
. Eniity Name S
ecretary of State
THOMPSON-DAVIS ENTERPRISES, LLC ry
Principal Place of Busingss Mailing Address
11801 RESEARCH DRIVE 11801 RESEARCH DRIVE
o o ”m’lnl”llw II”I ||”’ I|mllw ||w ||m |Im MI( "Il‘ mm ““m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. otc. Suilc. Apt. #, ole. 15t MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEI Number Applied For
59-3623852 Not Applicablo
Zip Country ap Country 5. Corlificale of Stalus Dosired [ $5'00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Raglstored Agent

Name

THOMPSON, DOUGLAS H JR.

11801 RESEARCH DRIVE Stroct Addross (P O. Box Number is Not Accoplable)

ALACHUA FL 32615

City FL | Zip Codo

8. The abovo namad enlily submils this slalemenl for Lhe purpose of changing ils registorod oflice or rogislored agent, or both, in the Slalo of Florida | am lamiliar with, and accepl
the obligations of registcrod agent.

SIGNATURE
Sghaare, tyned of nhnled name of regisiered agernt and il d applicable (NOTE. Registorea Agen! signature required when renstating) DATR
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
nn D O Dpeters nnr Clcnange [ Additien
NAME THOMPSON, DOUGLAS H JR. NAME HOg0o0E43547
ST IAORIS | 11801 RESEARCH DR SIS 03/02/07-80010-022 50.00
eny-s1-2e ALACHUA FL 32615 CIY §1- 7P
i D 1 petels iy, Qchange [ Addilion
Naml THOMPSON, SARA NAME
 SIRITIADDRESS | 2416 NW 23RD TERRACE SIRETADDRESS
CIIY-ST- 1P GAINESYILLES FL 32615 Ciy-st-2ir
i D [Z1 nelee 1. [ change [ Addition
NAMI DAVIS, JOSEPH W NAMI
SIRLET ADDHE S8 1401 NW BOTH ST. SIREET ADDRESS
S-S | GAINESVILLE FL 32605 Gt
i O Delene ni; [ change ] Addilion
NAME NAMI
STREET ADDRESS SIHH T ADDRESS
Glly-s1-4P CHY-S1-71?
e 3 delele ML O change [ Addition
NAME NAME
SIRELT ADDRI S5 STRELT ADDRESS
ciry-sr-21p CIFY-ST-72IF
e O oeote T Ol change [ Addilion
NAMI NAME,
SIRCET ADDRESS STREE T ADDRESS
CATY-8T-2)P CINY-81-7F

11. | herehy corlify that the information suppliod with this filing does not qualily for the exemptions contained in Section 119, Flerida Stalutes. | furlhar certify thal tha information
indicalod on this repert is rue and accurato and Lhal my signalure shall have the sama logal eifect as if made undor cath: thal | am a managing momber or manager of tho
Iimited liability company or the recaivor or trusiee empowerad 10 oxacula this report as required by Chapter 608, Florida Slatutes

SIGNATURE: L\Qg_.‘ w \J M«-—Q ~ Douglay u-momphﬁ N 2laden 3F6-41&-qou)
BIGNATLURE AND TYPED Oﬁwmnfﬂ. MANAGER. OR AUTHORIZED REPRESENTATIVE Daig Daytrme Phong o




