)

FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L02000028545 u: 02-23-2004 90345 042 ***%55.00

1. Entity Name

THOMPSON-BOYNTON BEACH, LLC

Feb 23,2004 8:00 am

Principal Place of Business Mailing Address jadiaiaiint

6465 FOURTH STREET 6465 FOURTH STREET

VER(Q BEACH, FL 32968 VERO BEACH, FL 32968

SR sV AR I AL R
Suite, Apt. #, etc, Suite, Apt. #, elc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

04-3720294 Not Applicable
) Ze - ‘ Coumry- o Zp B Country 5. Certificate of Stat_us _Desired W ?ese-gg: l‘::’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTEAT, A. RUSSELL

6465 FOURTH STREET ' Sireet Address (P.0. Box Number is Mot Acceptable)
VERO BEACH, FL 32968

City FL | Zip Code

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

e . . . K Wkt

i

. g
B

SIGNATURE 5

ignaiura, typed o printed name of registared agant and titly if applicable. {NGTE: Registered Agent signaturs requirad when reinstating) DATE

:

Filing Fee is $50.00 :
Due by May 1, 2004

. : VN el B 1

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME P [ Delete TITLE O change [ Addition

NAME POTERT, RUSSELL KAME Poteat, Russell

STREET ADDRESS | 108 38TH CT STREET ADDRESS

GiTY-ST-2IP VERO BEACH, FL 32968 LTy -5T-2I

TME O pelete TLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-sT-2IP CITY-ST-2IP

TITLE : [ pelets TME o [ Change [ Addition
R T SRR e SRS E NS o

STREET ADDRESS STREET ADDRESS

CY-81-2P Ty -s1-21p

TITLE O petete e (O change {7 Adailion

HAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2P CITY-ST-21P

TME e e O Delete TE S {J Change ~ [] Adgition

NAME . NAME

STREET ADDRESS - ) : STREET ADDRESS .

orv-sramp o[- o = e ek o o CiY-ST-2P oo S

TILE .. T e O Delete e R e (T Addition

NAME P ST : NAME ST T

STREET AODRESS _ . || seET DDRESS 3 Ty ’ R

env-stzp |- T 7 T Ch GITY-ST-2P T, ) -

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am a managing membar or manager of the

limited liability company or the regeiver or irusteg empowered to execute this report as required by Chapter 608, Florida Statutes. .
o, LA AR ML s vrmsirans

1GNATURE AN AYPER OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prane #




