-.;~~:...-;2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000011742 Jan 31, 2008 08:00 Al
1. Ertily Narmng S
ecretary of State

THOMAS INVESTMENTS LLC ry
Principal Piace of Busingss Mailing Address
13032 SW 5TH ST. PO BOX 523051
2. Pingpa’ Place of Busingss - Mo PO Box # 3. Mailrg Address

Sulle, Apt #. glo. Sure, A, ¥. e 1st MOORE CR2E083 (10/07)

City & Staie City & State 4. FEI Numoer Apphed For

65-1121697 No: Applicacie
Zip Country Zip Country 5. Cerlfcate of Status Desirec 1 §‘i.gg£?£1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDEROS, JULIO

205 SW 135 AVE Streat Adgdress (P.O. Box Number is Not Accenraoie)

MIAMI FL 33184

City FL Zp Code

8. The above named entity submits tnis statement for the purpose of changng its registerad office or registered agert. ¢r poth, n the State of Flanda. | am familiar with, and accept
the obiyations of registered agent.

SiGMNATLIRE
FLIL. Lo 3 2 T ed e of 10G SICOd A0 0 Lt nop <anke (NOTE Rgopcterss A9ent 3 0 wilue roQuned a0en 1n3 abng) DATE
4, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Deletz THiiE [ Change [ Addition
HapE MEDERQS, JULIO NeAE
SIREET ADDRESE | 205 SW 135TH AVE, STREET ADDRESS
CITY-§7- 21 MIAMI FL 33184 {Ty-§T-2p Lﬁjrmm‘;gng 1210
s [T petee nne 2708 ~-R00236-000 chadbd, TR accven
HAME KAME
STREET ADRAESS STREET ATNRESS
LITY-5T- 7P CITY-§7- 20
Lt 1 Detete 1HLL [ Change [ Additan
NAME RAME
STRLET ADDARESS " STHEET ALDRESS )
CITY-5T-21P CITY-5i-2P
TILE [ belers TiTE [JChange [ ] Additicn
NANL " RAME
SIALET ABDAESS SIHEET ALDRESS
CITY-8T-71P CITY-5i- 2P
TITLE ) Delete ATiE [ Change ] Addition
HARE NAYE
STRECT ADDALSS STREET ALDRESS
CITY-5T-21p CHTY-5T- 2P
THTLE = petere TRE O crange [ Asdition
HAME RAME
STREET AOBAESS STREET 4RDRESS
CiTy- §T-29 | Cify-st- o0

11. | heredy certify that the mformatigp supplied witn this filing does not quakty for the exemptions certained in Section 119, Flerida Stawtes | further certify that the infgrmanon
iraicated on this report is rue A aceurale and that my signature shall nave the same legal sttect as it made under oatn: that | am a managing member or manager of the
limniled liability company or thef receiver or vusleg, empowerad 1o exacule this report as raquired by Chapter 608, Florida Slatytes.

SIGNATURE; oo fepeos  [24OF

516 nz/dun TVPEDR OR pmun—:}/ﬂms OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATIVE 7 Dak Cotytsra Pt o




