2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000027631

FILED
Apr 16, 2004 8:00 am
ecretary of State

1. Entity Name

THOMAS RENTAL PROPERTIES TWO, LLC

Principal Place of Business

6 PITTS AVE.
FREEPORT FL 32439

Mailing Address
6 PITTS AVE.

FREEPORT FL 32439

2. Principal Place of Business

3. Mailing Address

l

il

Suite, Apt. #. etc.

Suite, Apt. #, etc.

04-16-2004 90421 005 ****50.00

)

MOORE CR2E083 (11/03
City & State City & State 4, FEI Number Applied For
01-0756318 Not Applicable
Zp Country 2ip Country 5. Cenificate of Status Desired O $5-00 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e e - - Name .

THOMAS, RALPH C

6 PITTS AVE.
FREEPORT FL 32439

" Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signalure, typed or printad name of regislerad agent and tite «f appheabla {NOTE: Registerad Agent signature required whan renstabing) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRE MGRM 1 Delete TITLE [ Change ] Addition

NAME THOMAS, RALPH C TRUSTEE NAME

STREETADDRESS |6 PITTS AVE. STREET ADDRESS

CHTY-5T-21P FREEPCRT FL 32433 CITY-ST-2iP

TILE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE . J Dejete TITLE [ Change [ Addition
JTRAME T T | T e ot me s = © ot NAMET Tt e TTTTmAre T b

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE O Detete TIME [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O peiete TIMLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2iP

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CATY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. § further certity that the inforrmation
incicated 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

lirnited liabitity comyeceiver r ipustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE

W —
A /éﬁ[o% A JHomps )08 85p-gis- 2180

SIGNATURE AND TYPED'OR pmfﬁo NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Crate

Dayhme Phone #




