FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgigNgjm':A ENT # LO1 000002334 05-02-2005 90103 045 ****50.00
BUSBEE THOMPSOCN, L.C.

Principal Place of Business Mailing Address

220 E MONUMENT AVE STE B 4373 REAVES ROAD A F

KISSIMMEE, FL 34741 KISSIMMEE, FL. 34746 2 0 0 5 2 2 5 B
T v AR O AR
2601 Ham Brown Road P.O. Box 422941

Suite, Apt. #, slc. Suite, Apt. #, el 04252005 Chg-LLC CR2ECS3 (10«’03)

C_ity & :State City & Sta}e 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-3698648 Not Applicable
32237 46 Country Zig 4742-2941 Country 5. Certificate of Status Desired a gese‘gg] l.:;i:;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMPSON, JASPER J
4373 REAVES ROAD Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL I Zip Code

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

SIGNATURE

B Sigmtu[e, typed or prinied name of rggisterec agent and tte I applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flerida Department of State
[N i MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE TMGR; O Detete TME [X] Change [ Addition
NAME .BUSBEE, CHRIS NAME
STREET ADDRESS ‘500 THACKER AVE., STE D-51 STREET ADDRESS 101 Laken Lane
CITY-ST-2P KISSIMMEE, FL ' CIY-ST-2P Orlando, FL 32804
TIILE MGR 3 pelete TILE [ Change ] Addition
NAME THOMPSON, JASPER NAME
STREET ADDRESS | 4373 REAVES ROAD STREET ADDRESS
CATY - $T-21P KISSIMMEE, FL 34746 CiTY-S7-21P
TLE [ Delete TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE 3 Delete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP CIFY-5T-2P
TME ' [ Dewte TILE [CIchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-s3-2P - N CITY-5T-ZiP

11. Fhereby cériiiy that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% 3T T haggee //é‘ﬁb’ %77}2513 )9

SIGNATURK AND TYPED OR ING MANAGING HE‘lBEH, MANAGER, CR AUTHORIZED REPRESENTATIVE Daylime Phone #

\)



