2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000027631 May 04, 2005 08:00 AM

1. Entty Name Secretary of State
THOMAS RENTAL PROPERTIES TWQ, LLC

Principal Flace of Business Mailing Address

g PITTS AVE. B PITTS AVE.
FREEPCRT FL 32433 o FREEPORT FL 32439

Suite, Apt. #, elc, Suite, Apt. #. etc. 1st MOORE CR2E083 (10/04)

City & State - City & State 4. FE) Number Applied i':cr

] f 010756318 i-*m Arpiic st
Zip Country Zip Country . £5.00 Addlﬁgna]
’ 5. Cerificate of Status Desired - Fee Required
§. Naimne and Address of Curent Registered Agent ) 7. Name and Address of New Registered Agent

Name

g%?#g?&&é‘ LPH C Shreet Address (P.O. Box Number ié Not Accepiabie) i

FREEPORT FL. 32439 =

City - EL !z\pcﬂdé

8. The above named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accupi
the obligation egist ed,zgent

C Toer X7 Lo _ sdos

o phnted neFre of tegiflersc agert and Wis § appioeble INGTE Reg "ﬁgem wphature requred when H

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o

RN DO NP S W N e

3. MANAGING MEMBERS | MANAGERS 10. — ADDITIONS/CHANGES _
fiiLe MGERM 3 Delate e [ Change [ Admt
NAME THOMAS, RALPH C TRUSTEE RANE
STREET AODALSS |6 PITTS AVE. STREET ADBRESS
oIY-81-IF  |FREEPORT FL 32439 . Cy-SE- 2P
. . e
TILE 7 Delete WiE ] 'UULfLBJUdbi {0 F DA
HAME NAME 05 05/05-80050-01 T 50, UG
STREET ADORESS SIRFET ADDRESS
o3 B CITy-57- 2P _
TITLE 7 Delete TS [ change D m--‘-::i-
NAME HAME
SIRLET ADDRESS STREET ADBRESS
CITY- S5 1iF A (= 7
HHE 3 Delete e [JcChange [JA
HAME NAME
STREFT ADDRESS STReET ADDRESS
CITY-SE-2IF CITY-S1-7IP N _
e L] Delele Tute _ [ change [ Adita
NAME NAME
STREET ADDHESS STREET ADORESS
Glly-SI-2F LTy ST- 2P
fi{t3 [ Delete i F O Change = [ At
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-57. 2P CIY.Si- 1P

11. | hereby certi 7?1/ that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(}, F Iorzda Statutes ! further certify that the lnfcrmauon
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under gath, that [ am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes

SIGNATURE

SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O/ THORIZED REPRESENTATIVE Cate Daytima Phona ¥



