2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000027619 __ . . May 04, 2005 08:00 AM
1. Entty Name ecretary of State
THOMAS RENTAL PROPERTIES ONE, LLC
Principal Place of Business Mailing Address
6 PITTS AVE. ~_ BPITTS AVE.
FEEPORT FL 32433 . ~  _.-_ FEEPORT FL 32439
e — o ([ NEARAAIR
Sulte. APt #, ctc. . Suite, Apt, #, etc, T 18t MOORE CR2ECS3 (10/04)
City & Stk City &S . FEi Number o { {Applied F
ity & ity tats 4. 1 Murrier 01-0756318 i szf‘;;TqI_
Zp Country Zip Country 5. Cerbficate of Stas Desired [ gi‘ggqgf:;"c'”a'
E. Nate and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent B
Name
g';?#gsﬂl\?éLPH C Street Address (P.C. Box Number is Mot Acceptabie) ST
FEEPORT FL 32438 T
City T "Ll':'[_(_abboc?é .

8. The above named entity subtmits this statement for thé purpo;e of changing its registered office or registered agent, or Eoth. ih the Sta-treiof Florida. | am famifiar with, and éf.(,ep.
the obligations of registered agent.

.Y/ s ﬁbﬂ?ﬂ/ /:C /A = o2 fMOS'

ananﬁ Aped of prnlhtBnetl regrsfiud agant ahd bl 1 .?fphcaﬁla 13 INOTE Ra?é\:ered Agant sgnature required when reinstaling}
i e — ” Teew

FILE NOW!!! FEE IS $56.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS i 0 . rDDmoNs/cHANGES |
Tiee MGRM J Delete nikf [J Change Adit
NAKE THOMAS, RALPH C TRUSTEE NAME
STRECT ADDRESS |6 PITTS AVE. STRFET ADDWESS
i -STA |FEEPORT Fi 32439 CITY ST-7F
TIiLE [ Delets TILE [ Change
NAbZE NAME LOODON3E1 777 .
SUREET ADDRESS STREFT ADORESS B5/05,05-80050-017 50.00
CiTy-g7- 20 ey -st
IMLE T Detele Ptk [ change [ Aawin
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-21P CIY-87-7IF
ME 7 Delste L ' [JChange [ asiss
NAME MAME
STREET ADDRESS SIAFET ADDRESS
Y- 512 CTY-S1. 7P
e O Dalele i Olchngs O ais
NAME HAME
SIREFT A00RESS STREE T ADORESS
GITY-S5- 7P CITY.ST- 1P
TiTLE O belete i O change
MAME NAME
STREET ADDRESS STREET ADORLSS
ciY 5T-2p Oy ST

1. | hereby certify that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered © execute this report as raquired by Chapter 608, Florida Statutes, .

SIGNATURE:

SIGNATURE AND TYPED Q) PRINTED NAME OF SIGNING , MANAGER, OR AUTHCAI REPRESENTATIVE

§5-2.05 8B52-835 W38,

v Day e Fhona #



