DELCYE YTA L

.

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO1000022807

1. Entity Nams

THOMAS EXOTIC AUTOS, LILC

Principal Piace of Busimess

2430 VANDEHBiLT BCHRD
STE 108 RM
NAPLES FL 34‘5 18

Maziling Address

2430 VANDERBILT BCH RD

STE 10B RM 184
NAPLES FL 34118

2. Principal Place of Business

3. Maiing Adcress

o
S, Apt. §, etc.
W/M

K

FILED

Mar 11, 2004 08:00 AM

Secretary of State

L

|

il

g‘j-’"gm ;& E = MOORE CRZE0SE (11/03)
(S8 & State T & State 4. FEI Numbsr Applied For
01-0569294 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O $5‘00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, WHITE, LAWHON & ADLER, P.A. T -
3431 PINE RIDGE RD.. STE. 101 Sireet Addrass ox humier i\i{)z Acceptable}
NAPLES FL 34109 W JC~
<4
ity FL | Zi Coda

8. The above named entity submits thie staternent far (ne purpase of changing s regstered office or registered agent. or bath, in the State of Flonda  § am farbar with, and accept

the ohifigatons of regrstered agent.

SIGNATURE

Signafre. fypod o prried nams o reqetered agent and tile or\cpicabla

{NOTE Hepsiercd Agant sigraturs veqwrus when rensiahng)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable o Florida Department of State
- Bue By May 1, 2004

9. MAMNAGING MEMBERS /MANAGERS I 10. ADOITIONS f CHANGES .
TILE MGRM 3 Delete TRE OJohange 3 Addiion
NAME FUITH, THOMAS F HAME

STREET ADBAESS | 6752 12TH AVENUE N.W. # STRELT ADDRESS j??ggggggggéfﬁgg, oH.00

CiY-51- 2 NAPLES FL 34119 Cire-5T-2F DB ¢ -3 -

HRE 3 Deiere TTE [ Changs £ Additon
ML NAME

STREE? ADDRESS SYREET ADURESS

CITY -51- 2P CFY-S1-2P

TRE O pewese HILE Ol Cnange [ Addition
NAME NAME

STRFET ADORESS SYREET ADDRESS

SITY-S1- 219 CITY-57-2P

TitE [ petete HILE 3 Change [ Addition
NAME HANE

STREET ADDRESS SIREET ADORESS

CITY-S1-2P CATY -S3-2F

TILE 3 pelete N TCionange [ Addition
NANE RAME

STREET ADDRESS STREET ABORESS

CITY-51-21P ' CFY-§T- 26

N 3 Delete NLE O change [ Addition
NAME HAKE

STREET ADDRESS STRELT ADDRESS

CITY-5T-ZP CHY-S5T-2IP

11. | hereby certsfy that the information
indicater on this repart is true and 3
wmnited hability company or the reg#

SIGNATURE:

[tt:at

¢ this filing does not gualify for the exemplion stated in Seclion 112.07{3Y0, Florida Statutes. [ further certfy that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 execuls this report as required by Chapter 808, Florida Statures.

e T T ———

2 0Y

SIENATURE ANDG THPED OR PRIAET NAME ! JF

FRANAGING MEMBER. MANAGIR. OR AUTHORIZED REPRESENTATIVE

Qavrm& Phone




