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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # LO0000004695

1. Entity Name
A. THOMAS, L.L.C.

Secretary of State

02-01-2005 90119 048 ****50.00

Principal Place of Buginess

2750 S.E. CC BLVDY, APT. 115
STUART FL 34986

Mailing Address

2. Principal Place of Business 3. Mailing Address

5755 S.lw. Hammoux € peec DI “ll

il

|

|

Al

S5 s, w12
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State Cijw, & State _ 4. FEl Number Applied For
32‘2’ q ﬁ % o ’Zalp"" q C‘] () Cdlintry 5. Certificate of Status Desired O ?i'ggmﬁzﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e s - - = - Name — - - m e e
g?%MS}ZVS\iJI'?/&AMEhSAOPCK CREEK'DRIVE - Straet Address (P.0O. Box Number is Not Acceptable) o T
PALM CITY FL 34990
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed of printad name of registered aganl and e ¢ applcable (NOTE. Ragistated Agenl Signalure requirad whan renstating) DATE
g T e
9, MANAGING MEMBERS / MANAGERS ADDITIONS ] CHANGES
TITLE MGR O petete TITLE [] Change  [] Addition
NAME THOMAS, JAMES P NAME ‘
SIREET ADCRESS | 5155 S.W. HAMMOCK CREEK DRIVE STREET ADDRESS
Y- SI- 2P PALM CITY FL 34990 CITY-ST- 2P
TITLE [ cetete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-21P
TITLE O pelete THLE [Ichange [ Addition
NAME NAME
TSTREFTADDRESS™]——~ — =~ ~— - e e ca e W STREETADDRES S e S e - ——— T T |
CITY-ST-7IP GITY-5T-2IP
TILE [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP | R
L O Delete IO O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIny-S1- 2P
TILE O pelste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CITY-S1-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce:rtify that the infermation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND TYPED gﬂ !IIINTED MAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




