- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

FILED
Aug 07,2003 8:00 am
Secretary of State

07-14-2003 90321 026 ****50.00

DOCUMENT # 02000032681

1. Entity Name

THOMPSON DESIGNER HOMES, LLC

Principal Place of Business Mailing Address ' P i

o sovon co o oot cor 55053499
NAPLES FL 34134 NAPLES FL 3134

2. Principal Place of Business 3. Mailing Address e e, : -
Suita, Apt. #, etc. Sulln. Apt. #. etc. N/{ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbaer ;= : “JApstied For
S/~OFYy058 [Not Applicable
-Ee L | ey B[Oy | 6.-Centficats of Status Dosrod . _(1.. .$5.00 Adcitona)
‘ Fe Reguirid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . *
e ST e S e U ety v e TR e e NI e s e e P
= “LEIGH, OAVIDE e e = —‘“;{V'G’Vlaﬁfifci‘w,fﬂﬁ/ Racaktis -
Strest Address (P.Q. Box Numbgr is Not Acceptable
SU50 TAMAM TRAL NORTH £ SoEAI e 8e
NAPLES FL 34108 - % ‘
o % N Qanerw SPVE  FLI*FE, 2.,
8. Tha aove namsd entity submits thi the purpose of changing its registered office or registered agen, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registarad agen
SIGNATURE" 1“ . - W daos’ .
Signature, Typed or peinted name of registonsd wgent and title i sppicalie. (NOTE: Rege Agent requined when reingiating) U_/ /DATE
T L !
T FILE NOWI!! FEE IS $50.00
. ok, Make Check Payable to Flarida Department of State
i Due By September 24, 2003
9. . MANAGiNG MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
tne P 03 eteo o ME~A Dthnge  [Addition
nMe 7 < mh R NAME KAGT)  THOHPSGN ..§.
‘| smeer sooress; s | £ 7 SOVTHIORT COVE 2
CITY-ST-2P ov-stwe | Banerrd SR INGS FA 21y g
TLE 1 Dewre TILE 71 -’ A ] Chargs  (Fgdiion | O
NANE NAME AINDA' INEW E Tio 50N
STREET ADDRESS STREETADRESS | £7 S# TR FOKT COoVvE :
IY-ST-2P CiY.57-7m Dore 17t SPRIES T ATHIY
1 i
I:;_. - . e - ‘.Ta_-mrunc@—-%—. - =J!$W"-\- — .-_”.‘___‘.-__ e et e - w&g@@s . I:IMmllm
STREET ADDRESS STREET ADDRESS : e
CITY-51-TP oTY-ST-0P
TLE O Deietn TME O Changs [ Addition
KAME . NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST-71P ony-51-2P
TE " ved " Ooeste © J e : ‘ [ Addition .
STREET ADORESS ! T ; STREETADDRESS | . ! : t
orTY- 5T-2P ¢IT-Si P ' :
TIE ] Delete TME O Ovegge . [J Acdition
NAME RAME !
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information suppliad with this filing goes not quaiity for the exemption stated in Section 119.07(3&9). Flotida Statutes. | further certity that the information
indicated on thia report s rue and accurate and that mry signeture shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited habillty cormpany or the raceiver of trusiee empowered to execute this report as re?.n Cl r 608, Florida Statutes. )
SIGNATURE: SIGNATURE RE@@H%H—%# % 03 N3G FyF 0175
L— BHSMATURE AND TYPED OR PRINTED NAMS OF SIGRUHG MANAGING WEWSER, MANAGER, OR AUTHORUZED REPREBENTATIVE U?&] Daytime Phors #
L .




RN x BT 55?053/6’?
L ﬁ?ﬁUUOj?@ )7

A P LA DDA

P FLORIDA DEPARTMENT OF STATE ““L L
AL ﬁ""il-*'f‘}i'i’* neer v eniGlendalE. Hood .. - isin=un nnasiiig
Secretary of State

{

July 16, 2003

THOMPSON DESIGNER HOMES, LLC
67 SOUTHPORT COVE
NAPLES, FL 34134

Subject: THOMPSON DESIGNER HOMES, LLC_

- -Reference Number:. —-— 102000032681 — ~ e f. A
Please be advised, we have received your annual report/unifo siness report
and your check(s) totaling $50.00; however, the report has een filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering:your Federal Employer Identification (FEI)
number or by checking'the’ approprlate»box I£"APPLIEDFOR" is preprinted in
Block 4, you MUST now provide the’ FELnumber. A Social Security number is
not considered to be the same as thé FEI number For FEI number assistance,
call the IRS at (800) 829-1040. ™ . -
After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

"7 7" Ifyou have additional questions or need further assistance, please calithe ™~
Division of Corporations at (850) 245-6051.

/AL
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



