2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # L02000023763 - Secretary of State

1. Entity Name .
DEAN AND LOU ANN THOMPSON ENTERPRISES, LLC 02-17-2005 50099 035 7H7750.00

Principal Place of Businass Mailing Address
1173 CORAL LAKE DRIVE 1173 CORAL LAKE DRIVE
VENICE FL 34285 . VENICE FL 34285 .
us . us
Suite, Apt. #, efc. Suite, Apt. #, etc. " 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
36-4506301 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
THOMPSON, LCU ANN .
1173 CORAL LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 3429%
es
City FL Zip Code

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

SIGNATURE

Sgnature, lypad of printed name of regrsiersd agenl and title ¢ appicable DATE
o .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR (7 Detete T1LE [ change ] Addilion
NAME THOMPSON, DEAN M NAME
SIREET ADDRESS | 1173 CORAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
e MGR [ Delete THILE [J change  [] Addition
NAME THOMPSON, LOU ANN NAME
STREETADDRESS | 1173 CORAL LAKE DRIVE STREET ADDRESS
CiY-SI-2IP VENICE FL 34285 CITY-St-2p
FILE OJ celete TIE [J change [ Addilion
NAME T - ’ o HAME o ’
STREET ADDRESS STREET ADBRESS
CITY-SI1-2IP CY-ST-2Ip
TtE [ Delete TMEE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHY-ST-7IF
TITLE O Delete N BT [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delets TILE {7 change [ Addition
NAME : RAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP . : CIiY-81-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company o1 the receiver or trusiee empowered to expcute this report as required by Chapter 608, Florida Statutes.

S0 JAS DS I D2/

G MANAGING MEMBER, M.@‘GER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

SIGNATLLI?N

PRINTED NAME OF SIG




