. FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L02000032681 ecretary of State
04-02-2007 90435 047 ****50.00

1. Entity Name
THOMPSON DESIGNER HOMES, LLC

Principal Place of Business Mailing Address
67 SOUTHPORT COVE 67 SOUTHPORT COVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e g TR K G
o E¥7 T78uhe0 SMVOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
loR
City & Stay City & State 4, FEI Number Applied For
NARILES FL 51-0441058 Nat Appiicabia
Zip Country Zip Country " . $5.00 Addnionai
3#/07 (-o“/g-e 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name
THOMPSON, LLOYD . .-,
67 SOUTHPORT COVE™ X Street Address (P.O. Box Number is Not Acceplabla)
BONITA SPRINGS, FL 34134
City ] Zip Code
‘ FL
‘8. The above named entity submits this statement ) changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
. tha obligations of registered agent.
SIGNATURE o0 / 7% e >
sqnm.muprmum&'qmedmmmnapm. {NOTE: Ragistared Agent sgnaiue required when reinstating) DATE
Fillng Fog is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. L “MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES / .
ME MGRM [ oetete THLE MR M @Tange [ Addition
NAME THOMPSON, LLOYD NAME TXHOMPSIN, LAovD
STREET ADDRESS | 67 SOUTHPORT COVE SREETADURESS | 2 B4S7 T8V Non MR yo £,
cTr-si-2p | BONITA SPRINGS, FL 34134 GN-Si3P | A/MPPRES LA YT
e MGRM [J Detete e MexrM 7 Bfonge [ Adilion
RAME THOMPSON, LINDA INENE NAME ﬂ ) y'/
STREET ADDRESS | 67 SOUTHPORT COVE smeetsvess | 4 !f:;’ ";%A;d ‘f;::f‘ dé st
CITY-ST-2P BONITA SPRINGS, FL 34134 CY-ST-29 AP e Sd 7 e
e ] polete TE i 5 O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ Detete TME O Cange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- 29
T 1 Delete TME [ Chenge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 3 Detete TME O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -St-ap CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tusiffe e egtl to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M7 038404 357
1 e OR AL REFPRESENTATIVE Date: Daybrme Phone #




