2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #L00000010705

1. Entity Name
THOMASTON ASSOCIATES, LLC

ecretary of State

04-30-2007 90036 028 ****50.00

Principal Place of Business

11900 BISCAYNE BOULEVARD #801
NORTH MIAML, FL 33181

Mailing Address

NORTH MIAMI, FL 33181

11900 BISCAYNE BOULEVARD #801

W AR LA WA

2. Principgl Place of Business - No P.0. Box # 3. Mailing Adglres
i Pade Codwe f},luf AT fyﬁ« Cende QA d
(ueyppr v et‘;t S Lite DAL A, ez‘&/g Lo 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State | 4, FE] Number Applied For
MA L Gowne ?l’ P’\.za-vv\l Ft 65-1040114 Not Applicable
Zip Country Zip Country " , $5.00 Additional
3) o q \J»-SA _\33 ) bﬁ‘ 3 SA 5. Certificate of Status Désnred O Fon Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANFORD N. REINHARD, P.A.
2875 NE 191 STREET #404
AVENTURA, FL 33180

M&wh H Lo

Street Addresg(P.O, Box ber is Not Acceptable)
(Lt (50%; e 5Ty

H# b0

C v .
v rV\Iav-—\l

FL

Zip Cod
%2169

the obligations of registerg,

8. The above named entity Submits<his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ge
i

SIGNATURE

i DN

o 18 -0

Signaturd. typed o primed name ¥ ragisterad egent and Yte il applicable,

{NOTE: Registerod Agent signature requirad whan reinsiating)

DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ITLE MGRM 7 pefete TITLE ™M L_‘)E \i\"\ L ~ [BChange [ Addition
NAME SIMKINS, LEON J NAME S imfins , VO~ D

STREET ADDRESS | 11800 BISCAYNE BLVD., #801 sreer s |11 Padle Ceche Qivdl = 7360

or-s-zp | NORTH MIAMI, FL 33481 orvesrze | Midey e 33101

e MGR 1 Defete me M6 rC (@Crance () Addition
NAME LLERA, KAREN HAME s, Ka ~

STREET ADDRESS | 11900 BISCAYNE BLVD. #801 smecraoness | (11 Pork (O~ QA #3069

CTv-S1-2P | MIAMI, FL 33181 CITY-ST-7PP Miane FL IO 109

Mk [ Delete THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-57-2P

TITLE [ Delete I@E O cnange [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-5T-2P CIY-$T-7P

TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINy-sI-7P ‘ CITY-57-7P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ve L f L fr

Al d> 305 §FTEIH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




