2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000000583

1. Entity Name

MICHAEL ALAN THOMPSON, LLC

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90286 015 ****50.00

"CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

L

Principal Place of Business Mailing Address
7991 GECRGIAN BAY CIR, #109 7991 GEORGIAN BAY CIR, #109
FT. MYERS FL 33812 FT. MYERS FL 33912 .
Y790 I7fno rfe 57 | %390 il rae ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 ({11/03)
City & State — - City & State 4. FEl Number Applied For
Lo, 7/ Clestrnov? F/ 07 OL T/ 237 Nol Applicable
Zi Country Zip 7 Country . . $500 Additional
j,#;f’&j [/{,5 ’4, ), ‘7£ 7 // _527T écﬁ’f 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SEME A C=vt

City

FL Zip Code -

e

the obligations of registere'd agent.

- SIGNATURE

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

Signature, typed or printed name ol registered agent and uite # applicabla, (NOTE: Regisiered Agent signature required when reinstanng) DATE

EidiL APURESS

B Fhommf Sen LLCLRap e,
g 777 !/ MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM [ pelete TITLE [JcChange [ Addition
NAME THOMPSON, MICHAEL NAME
STREET ADDRESS | 7991 GEORGIAN BAY CIR, #109 STREET ADDRESS
EITy-5T-21P Ef.‘- MYERS FL 33912 CITY-5T-ZIP
TILE AN {7 Delate TITLE O] Change (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZiP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS |~ = T o T T T STREETADDRESS | T T Tt -t oo, =T T
CAY-ST-7IP CITY-ST-2IP
TiTLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ‘ CiTY-5%-2IP
TTE [T oelete TOLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [[] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

ﬂ.7 u
74

vy Chapter E?,ﬂiigp’da Statutes.

H. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receivgr or trustee empowered 0 execute this report as re;ézm

-72737¢7

Dayiime Phone &

VAR




