FILED

2008 LIMITED LIABILITY COMPANY | Apr 11, 2008 08:00 Al

ANNUAL REPORT .

DOCUMENT # 00000010705 Secretary of State
1. Entity Name
THOMASTON ASSQCIATES, LLC
Principal Place of Businass Mailing Address
1111 PARK CENTRE BLVD #360 1111 PARK CENTRE BLVD #360
MIAMI, FL 33169 MIAMI, FL 33169 -
, . ' v o o 03172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
. 85-1040114 Not Applicable
S . . vr’ §. Certificate of Status Desired. | Ei‘ggn‘f:?éﬂﬁc'“al

6. Name and Address of Current Ragistared Agent

%%E%Aﬁ?fggn#ﬁ BLVD #360 o DO NOT WRITE
MIAMI, FL 33169 IN THIS SPACE

8, The above named antity 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
the obligations of registered agent.

SIGNATURE -
. Sigrature. typed or printed name of regisiered agent and ttle 4 spplcable. (NOTE: Registared Agent signature required when reinsiatng) DATE.. - . R

D

- FILE NOWII! FEE IS $138.75 it i
After May 1, 2008 Foe wlill be $538.75 !jti"'g.’“;!,-:'i_,:s’-!-}ﬂrlc .

k oost-ond 132 7%
9, MANAGING MEMBERS/MANAGERS .
TITLE MGRM : ,
NAME SIMKINS, LEON J ' ’ : . . .o

STREET ADDRESS | 1101 PARK CENTRE BLVD #360
CITY-ST-2IP MIAMI, FL 33169

TTLE MGR

NAME LLERA, KAREN

STREET ADDAESS | 1111 PARK CENTRE BLVD #360
CITY-5T-2IP MiaMI, FL 33169

THTLE
NAME

A ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CIry-ST-2IP

“nie
NAME
STREET ADDRESS ) )
By Y R A : g e e e

-

1. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further carhify that the information
indicated en this raport is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limsted liability company or the receivaer or trustee empowered to execute this report as required by Chapter 608, Foride Statutes.

SIGNATURE: A\J/)/)’é—’, Lt //Lk—-—,/fz—.% AL ST

SIGNATURE AND TYPED OI! PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED IEPR'EBENTATIV! Date Daylme Phaona ¢




