2006 LIMITED LIABILITY COMPANY ™
ANNUAL REPORT (AR)

FILED
Jul 25,2006 08:00 AM
Secretary of State

DOCUMENT # L02000027619

1. Entity Narme -

THOMAS RENTAL PROPERTIES ONE, LLC

3
o

Mailing Address

6 PITTS AVE.
FREEPORT FL 32439

Principat Place of Business | sl

6 PITTS AVE.
FREEPORT FL 32439

LT

2. Principal Place of Business 3. Maiing Address

Suile, Apl. #. etc, Suite, Apl. #, elc, 2nd MOORE CR2E0B3 (4/06)
City & State Ciy & State 4. FEI Number 01 -0756318 Appled For
Not Applicable
Zip Country Zip Country 5. Cernficate of Status Desired 0 2‘555,.22[' S?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address ol New Reglstered Agent
. Nameg™* -

THOMAS, RALPH C

6 PITTS AVE‘ Street Address (P.Q. Box Number is Not Acceptable)

FREEPORT FL 32439

Ciry FL Zip Coae

8. The above named ennty subrmnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Sgnalure, typed or panlsd name of registerod agem ano o if appicake (NOTE: Ragsteret Agenl Signature roqura] whin ronstalma) . DATE
NPT :
ILENOWI!
AN -
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM c 7] pelete TITLE UUDUDUS?EE 3 (] Change  [) Addtion
NAME THOMAS, RALPH C TRUSTEE NAME = d 2
07/25/0b~-30024-007 S0.00
smeer abgss | 6 PITTS AVE. STREET ADDRESS
CITY-ST- ZIP FREEPORT FL 32439 CIry-S1-2IP
TINE ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY- ST ZiIp CITY-ST-2P
TITLE 7 pelste THLE Jchange [ Addition
NAME - NAMC Tt T TTT/—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ary-g1-27P
Tine [ pelete TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p oY -S1- 2P
e [ elete NiLE (G change [ Aaditon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2ip oIy S1-2p
TILE O pelate e [ change  [] Addition
NAME NAME
STREET ADDRESS STRETT ADORESS
CTy-ST-21P CITY-ST-2IP

11. | herepy cerify that the information supphed with this fiing does not quakly for tha exemptions conrained in Chapter 118, Florina Statutes, | urther certify that tne information indicated ony
thig report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited kabiity company
red by Chapter 608, Florida Statutes,

ar tha recever or trustee empowa)

SIGNATURE:

SIGNATURE AND TYPED Gft PRINTED NAM

10 execute this report,

Z-

£50.935-4387

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/A
7 7

Dayuime Phom *




