- - |
. 206 LIMITED LIABILITY COMPANY FILED
. ¥ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

Pgﬁtﬂ!ﬂ ENT # L0O3000000583 Secretary of State
03-01-2006 90229 012 ****50.00
MICHAEL ALAN THOMPSON, LLC
Principai Place of Business \ Mailing Address
4390 SAMBOURNE ST. &‘M 4380 SAMBOURNE ST.
e L R CRA A
2. Principal Place of Business ___.'.1 Mailing Address
[93 Paiion Couil - Sdme
Suwle Apl. #%c Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
DAVCA OA 07
i 4, FE! Number Applied For
02-0671297 Not Applicatle
i Country 5. Cerfilicate of Staius Desired [ gi'ggql‘::’:;“"“a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
?g{)ﬁpgmglg‘?lﬂgg‘lﬂ'va COMPANY Sueet Adoress (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525
i Cily FL Zip Code

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
the obhgations of registered agent.

SIGNATURE
Suguatura, fyped o ponled nanme of sawieed agenl ang tlis ! Hpphcabie. {NOFE R, wikn ramnclausg) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR @/Deme TITLE (A Change [} Addition
NAME THOMPSON, MICHAEL A NAME
STRLFT ADDAESS - STRTET ADDRESS
CITY-51-2P CITY-ST-2IP
1 ) L.J/V-e, R . Celete TIHLE [" Change  [7] Additicn
NAME m s 4@ / m, 7% a2m Jn/ NAME
STREET ADDRESS = _p ) TO e v rf STREET ADDRESS
cIry-S1-1p é v ﬂf) - 7~ ) 3 3XF7 | owsw
T e 7 e DDt R TME e {1 Change __[7] Addition
NAME NAME
STHLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e ) O delete L O cCrange [ Additian
NAME NAME
STREET ADDRESS STACET ADDRESS
City-§T-2IP CITY-57-2IP
DRE [ celere ME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-71P CITY-57-21P
e [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CIty-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exgcute this report as required by Chapter 608, Florida Stalutes.

Tl LLC %//#/ou

SIGNING MANAGING MEMBER, MANAG!H. OR AUTHORIZED REPRESENTATIVE Daysime Phone ¥

SIGNATURE://

SIGNATURE AND TYPE

R PRINTED NAME




