2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - ~May 04, 2005 08:00 AV

e — — - - —
1. Entity Name
THOMPSON-BOYNTON BEACH, LLC
Principal Place of Business ~~  ~ ’ Wiailing Address
6465 FOURTH SYREET - : - - 6465 FOURTH STREET
VERC BEACH, FL 32968 i VERQ BEACH, FL 32963
Suita, Apt ¥, elc - L Suite, Apt. #, efc. d R 05022005 Chg-LLC CR2EE3 (10/03)
City & State =T B ~ City & State ) ’ 4. FEI Number Applied For
04-3720294 Not Applicable
F2) Tountry " Zp T ~1 Country - . ' ~  $5.00 adgitonal
5. Certificate of Status Desired 3 Fee Required
6. Name #nd Address of Current Ragistered Agent - 7. Mame and Address of New Registerad Agent
— — o = T rYp— = — -
POTEAT, A. RUSSELL - - - —
8465 FOURTH STREET Street Address (P.O. Box Number i Not Acgeptabie)
VERO BEACH, FL 32968 - -
City e FL TZIp Code
8. The above named entily submits this stalément for the purpose of chariiing its registered office or regisiered agent, or botf, in the Stafe of Florlda. | am familiar with, and accept
1he obligations of registered agent. -
SIGNATURE S —
Signature, typed & printod name of regisierad sgem and %ie i applicable fNOTE Registered Agent signafure raqufred when refnstating) - A DRTE -
Flling Fee is $50.00 #ake check payable to
Duo by September 7, 2005 Florida Depariment of Siate
9. T MANAGING MEMBERS/MANAGERS 10. — - ADDITIONS/CHANGES
e P B = " [ poste TILE ’ ' Clcherge {7 Audition
AN POTEAT, RUSSELL MAME 00000352938
STREE ADDREsS | 108 38TH CT . STAEET ADDRESS v 05/05-80138~011 50,00
prY.sT.op | VERO BEACH, FL 32068 ' - @ ouy-51-ZP
ILE T m C Clpese  § mme T o : [ Chenge 7 Addition
NAME # NAME
STRLET AGDRESS STREET ADDRESS
CiTY. 57-7IF CITY -ST- 2P
TILE S ) o - 7 Delte TiLE ’ - Clchage  LJ Addiiion
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTy-51-2F
e T EE " Tdneee ME - T T [ClChamge L] Aodigon
NAML HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iF CiTY-§T7- 2P
me - T Tk it - -' O Change L] on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7.21p CITY-ST-2I7
e I T Dlpess  fome T [JCrarge L1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY -ST-2P CITY-ST-Zp
11. | hereby certif that the informaticn supplied with this Tling does nat qualify Tor the exemption stated in Section 1 ié.d‘?(fi}{f). Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same fegal efisct as if made under oath; that | am a managing member or manager of the
limited (iability cormpany or the rec red to exec is report as reguired by Chapter 608, Florlda Statutes.
SIGNATURE: sfsofos (773-5¢7-3735)
SGNATURI MANAGING MEWBER, MANAGER, OR AUTHORZED REPRESENTATIVE " oate Daytime Phone # =

= [l " R = B 0 =




