2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

DOCUMENT # L02000020517

1. Entity Name

THOMPSON BUSINESS SOLUTIONS LLC

Secretary of State

08-02-2004 90114 013 ****50.00

Principal Place of Busihess

634 LARKIN DR ‘
FT WALTON BEACH, FL- 32548 )

Mailing Address
634 LARKIN DR

FT WALTON BEACH, FL 32548

AoNHEY

lace of Busmess

eb une DR

2. Principal

\III\IIiII]lIlIIII\Il\I L T

Suite, Apt. #, etc Suite, Apt. #, etc.¥

S Neptune DE.

_W y ‘H’DC v 6 < "Hqﬂ r 07312004  Chg-LLC CR2E083 (10/03)
Chy g,5tatd City % ! 4. FE| Number Applied For
710900443 Not‘.(bplicable
3 9{ (s C} Coun:rg , Zp (: ) 3‘356‘? Co(/u?tr‘y 5 , 5, Certificate of Status Desired | Jgg& é?ed‘;ﬁonal

8. Name and Addrass of Current Registerad Agent

~.- - 1._.Name and Address 0f New Hegislered Agent

634 LARKIN DR
FTWALTON BEACH, FL 32548

~THOMPSON; RONALD-R - - - s — -

Name

Street Address (P.0. Box Number is Not Accentable)

City

FL i Zip Code

the obligations of reglstered agent.

Ronolad ¥ Thom pamre

SIGNATURE

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

Signatus, typed of prnted name of ragistened agant and titke | aplicable.

(NOTE: Regaterad Ageni Sigiatun: requrasd wher renstabng}

1-31-04

Flling Fae is $50.00
Due by September 8; 2004

Make check payabie to
Florida Department of State

:'@_‘gﬂ‘ . P N 1 Ve
9. : MANAGING MEMBERS/MANAGERS ;" . 10. ADDITIONS/CHANGES - °
TME MGR' Ol pete e mec 74 FBnange [ Adiiion
NAME THOMPSON, RONALD R RAME "I’h on ,,b a ?0 natd e
STREET ADDRESS | 634 LARKIN DRIVE STRECT ADDRESS P l"lC. Y N /e
CTV-51-2° | FORT WALTON BEACH, FL 32548 GiTY-S1- 2P ma_n S Estier  FC A S
me MGRM LT Delete e me e BCrange 3 Additon
NAME THOMPSON, DORA R NAME -n_‘o Sm Do
STREET ADDRESS | 634 LARKIN DRIVE STREET ADDRESS o \f{
emv-st-2¢ | FROT WALTON BEACH, FL 32548 CiTY-57-2ZP M'q ) L9
e [ beleie TLE ' [ Change [ Addition
NAME MAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CTY-SI-2P
TE ; [ petete TINLE CJcnange  {T] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CTy-S1-2P OITY-ST-7P
TNE 1 [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Ciy-87-Zp
TME O petete mE [ Change ] Addition
NAME NAME
STHEET ADIRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P 3 by

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafistes. | further Gemfy that the informnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweted to execute this report as tequired by Chapter 808, Florida Statutes.

L el B

/- :'S’(—OV’ 850 7‘?& /405

SIGNATURE:
SIGHA’

[TURE AND TYPED OR PRINTED NAME

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




