FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY GOMPANY
ANNUAL REPORT ecretary of State

(03-13-2008 90271 029 ****70.00

DOCUMENT # L00000002270 04-07-2008 90237 047 ***%73.75

1. Entity Nama
THOMASON & THOMASON, L.C.

Principal Ptace of Business Mailing Address . B 0 0 2 “ B 3 3

9020 58TH DRIVE EAST 6204 HAMMOCK DRIVE
SUITE 101 BRADENTON, FL 34202
BRADENTON, FL 34202

R R O

Sufte, AplL. ¥, e1c. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (1_2/06)
City & Stala City & Stata 4. FEI Number Appliad For
655-0987835 . Not Applicable
e Countey ap Country 5. Centificate of Siatus Desiced B/ fz-g?qﬁ“““"
$. Name and Address of Current Registerad Agant 7. Nams and Addrass of New Ragistered Agsrd
. Name
1 THOMASON, ELIZABETH L S I
§204 HAMMOCK DRIVE Surest Address (PO, Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL l Zip Coda

8. The above namad antity submits this staternant for the purpose of changing its registerad office of ragisterad agent. or both, in the State of Florida. | am famitiar with, and accep
the obligations of regisierad agent.

SIGNATURE

Segnature, typed Of prted Mme of repuaered ngueT and e d (HOTE: Ragrtared Ageni 3ignahsra required wivn rensiitssg) DATE
FILE NOWIl! FEE IS $138.75 Make check payabls ta
After May 1, 2008 Feeo will bo $538.75 Flosida Department of State
& MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANG‘ES
e MGRM [mE Tme O Crange [ Agdilion
NANE THOMASON, ELIZABETH L HAME
STREEY ADDRESS | 6204 HAMMOCK DRIVE STREET ADDRESS
CiTY- 51- 2P BRADENTON, FL 34202 CITY-ST-DP
TmE MGRM O pelete me D Grange [ Addilion
NAME THOMASON, W. MARK NAME
STRECT ADDRESS | 5204 HAMMOCK ORIVE STREET ADDRESS
Gry-S1-07 BRADENTON, FL 34202 CITY-ST-DP
TME O Detete 1ALE O crange [ Adition
HAME RAME
STREET ADORESS STREET ADDRESS
ary-st-ne Ciry-51-2aP
TIHE £ oeleta TMmE Ou [ Addiion
NAME HAME
SIREET ADORESS SIREET ADDRESS
¢iY-ST-2P GIY-SE-IP
TmE 7 Deteta (LT3 O crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
onY-5-TP G512
ME - 3 Deteln TIME Ocrange [ Addition
NAME | HAME
STREET ADORESS STREET ADDRESS
cny-§1-ap CTY-SE-2P

11. 1 hareby certify nal the information suppliad with this liling doas nor quality lor 1he axamplions contained in Chapter 118, Florida Statutes. | husther castily thal tha information
indicated on this repart is trus and acturate and thal my signalure shail have the same legal effect as # mada undar cath; thal | am a managing member o manager of the
fimited hability company or e raceiver of Irusiee empowerad 1o axacute ihis repor as requived by Chapter 608, Florida Statutes.

SIGNATURE: jég -8 o 762552

ENONATURE AN NG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oute Deytrmg Proreg #




