2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L02000032681 Secretary of State
1. Entity Name
03-10-2006 90132 034 ***150.00
THOMPSON DESIGNER HOMES, LLC
Principal Place of Business Mailing Address
67 SOUTHPORT COVE 67 SOUTHPORT COVE
T T ||"”|”Il| “"l ”l" Illll "m "I]“lm ‘l”l ““ MI‘ mll "I“I N \Il)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EDB3 (10/05)
City & State City & State 4. FEI Number Applied For
510441058 Not Applicable
b Country 5 Zip Cauntry 5. Certiticate of Status Desired O 25'00 Additionat
5 ee Required
6. Name and Address of Current Registered Agent 7. Name gnd Aqdress of New Regisiered Agent

Name

g?ggﬂ?ﬁy&)iﬁll_’%y(g)VE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL I Zip Code

8. The above namead entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agenl.

SIGNATURE L

Signalute, lyped or pninted name of registeled ageﬁl‘knna e 1k alphcuble DATE
‘19’#?:{;;?

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM ] Delete TITLE [0 Change  {T] Addilion
NAWE THOMPSON, LLOYD NAME
STREET ADDRESS |67 SOUTHPORT COVE STREET ADDRESS
CIY-ST-2F  [BONITA SPRINGS FL 34134 CITY-5T-7P
TITLE MGRM [ oelete TITLE [ change ) Addition
NAME THOMPSON, LINDA INENE NAME
STREET ADDRESS |67 SOUTHPORT COVE STREET ADDRESS
CIY-SE-ZP |BONITA SPRINGS FL 34134 Crey-ST-21P
TITLE [ Delete TmLE [J Change [ Addition
NAME NAME B
STREET AODRESS STREET ADDRESS
GITY-S7-2IF CTY-ST-2P
TILE [ Detete TILE Ochange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIY-ST-2IP
TITLE [ pelere TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am a managing member or manager of the
limited liability company or the receiver pr trusie gmpowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Sl Joop 035 HE 017

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayteme Phone #




