2005 LIMITED LIABILITY.COMPANY

ANNUAL REPORT-—7..

DOCUMENT # L03000016515

1. Entity Name

THOMAS ALFORD, LLC

Principal Place of Business

6001 NW 80TH AVE.

Mailing Address
6001 NW BOTH AVE.
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TAMARAC, FE 33321 US TAMARAC, FL 33321 US -‘
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Suite. Apt. #, etc. Suite. Apt. 4, etc. 09022005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
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N Zip Country o _Zi‘i_ Country —— ) 5._ Certificate of Siarus_l?efired D. ?ese'ggq::f:;ﬁ[’"‘al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALFORD, THOMAS
6001 NW 80TH AVE.
TAMARAC, FL. 33321

Name

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

City

FL | Zip Code

the cbligations of registered 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

Signanse, typed of printed name of reglstered agent and Ltle if applicable.

(NOTE: Register ed Agent signature required when reinstating)

BATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME ALFORD, THOMAS N MR. HAME
STREET ADDRESS | 6001 NW 80TH AVE STREET ADDRESS
CRY-5T-2P | TAMARAC, FL 33321 emy-57-2p
THLE 7 Delete TITLE [ Change [ Addition
il
NAME NAME P
‘ o
STREET ADDRESS STREET ADDRESS 1 5\) 17T
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TIiE - —_— - B pelag— —§TmE e - —— —- — {5}-Givarge——{=-Addiion—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TITLE [ pealete TImLE [ Change  [J Addition
NAME HAME 3
- TREET ADDR e
STREET ADDRESS 5 ESS #1500
CITY-§T-21p CITY-8T-2IP
TLE [ peiete TITLE [JcChange [ Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CIFY-$F-2P
THLE [ Delete 1I7LE [JChange [ Addition
NRAE NAME
STEEET ADDAESS STREET ADDRESS
CITY-5T-2 CiTY-ST-2P
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11. I hereby cenify that the information suppifed wj
indicated on this repo
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SIGNATURE:

e 9vfos

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signatyre shall have the same legal effect as if made under oath; that ' am a managing member or manager of the
or the recejfer or fustee empoweregdo execipie this report as reguired by Chapier 608, Florida Slatutes.

!
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