‘904 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOGUMENT # L02000023763 Feb 11, 2004 08:00 AM
1, Entity Name Secretary of State
DEAN AND LOU ANN THOMPSON ENTERPRISES, LLC
Principal Place of Business Ml Mailing Address
1173 CORAL LAKE DRIVE 1173 CORAL LAKE DRIVE
VENICE FL 34285 VENICE FL 34285
us us
T T a1 T
Suite, Apt. #. elc. — Saie, Apt. £, etc. MbORE OR2E083 (11/03)
City & State City & Slate ' 4. FEI Number ' — Appllieci;cur-
_ 36-4506301 Not Applicable
Zip Country an Country 3. Cendicate of Stats Desired | ?i'ggqlﬁ?s&m“m

6. Name and. Ad:iress of Current Registered Agent . 7. Najﬁe and Address of New Registered Agent

Name

IT%MESF?E\: L| Oﬁ KUEASF?{VE Streat Address (P.O. Bax Numbet is Not Acceptable} e
VENICE FL 34282 : . _ . s

City : FL 2ip Cade

8. The abave named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] . . - L .
Sigralure, typed or prried name of registerad agent ; and tle # appleable {NOYE. Registered Agent signature raquired wiey feicstatng) B DATE
FILE NOW!{1 FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 N
9. ] MANAGING MEMBERS  MANAGERS 10, T ] ADDITIONS | CHANGES
mE MGR O Delete TILE [ change [ Addition
NAME THOMPSON, DEAN M NAME
STREET ADDRESS {1173 CORAL LAKE DRIVE STREET ADDAESS
CITY-$T- 217 VENICE FL 34285 CITY-ST-2IP ]
THLE MGR O Detete HIE O cnange [ Addition
NAME THOMPSON, LOU ANN NAME
STREET ADDRESS | 1173 CORAL LAKE DRIVE STREET ADORESS HEDOONY5744
emy-st-2p | VENICE FL 34285 - - | mestap QA 2204-00010-073 50,00
TIME (J Delete M O change [ Adaition
RAME HAME
STHEET ADDRESS STREET ADDRESS
cITY-5T-2IP ] CnyY-5T- 2P _
L .. ) . Cme
TLE 7 Delete TIRE Ol change [ Addition
NAME KAME
STREET AODRESS STREET AUDRESS
CITY-ST. 2ip CITY-ST-2IP ) ]
TITLE 3 Detete TITE [ cnange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
Ty -§t-2IP ~ F orv-sT-ap _ R
THE 1 pelete it D change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIF CITY-5T-ZiP e

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Flonda Stetutes, | further cerlity that the mformation
indicated on this report is true and accurate and that my signature shalf have the same lega! effect as if made under oath, that | am a managing member ar manager cf the
hmited liability cornpany cr the receiver or trustee empowered to execuie this repart as required by Chapter 808, Florida Statutes,

Louv Ann orm psonr

SIGNATURE-

ED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGE| AUTHORIZED REPRESENTATIVE Dayhme Phone ¥ .



