2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|
DOCUMENT # Lo3000019517  ~ Feb 05, 2007 08:00 AM|
1. Entiy Name Secretary of State
KENNETH THOMPSON, REP., L.L.C.
Prircipat Place of Businoss Mailing Addross
220 FLAMINGO DR. 220 FLAMINGCO DR.
ALRURWAEEA e
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, ¢lc. Suito, Apl. #, elc. 1st MCORE CR2E083 (10/08)
Cily & Stato City & Stale 4, FEI Numbor - Applied For
65-1191120 Not Applicable
Zp Country Zio Country &. Cerffficale ol Status Desfred [ gi'ggqal‘g"ma}
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
;ggy&sﬁmb’éEggETH Strool Address (P.O. Box Number is Nol Acceplable)
MELBOURNE SHORES FL 32951
City F L Zip Code

8. The above namod entity submils this statemant for the purpose of changing ils registered office or registersd agenl, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registerod agent

SIGNATURE
Swgnalurg, Ilyped or prnted name of ragisiared agont and Inle t apahcetle, (NOTFE Regsiured Agent signatute requred when ranstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
1L MGR 3 palate I [ change [ Aadition
NAME THOMPSON, KENNETH NAMT, HRODORE:S
SIRLET ABDRESS | 220 FLAMINGO DR STRFET ADDRESS oy B ] _
CIY-S1-7F | MELBOURNE SHORES FL 32951 Ciry-si-ap 12412073002 "1 <z 5000
Tine ] Delete TIILE [Ochange [ Addition
NAML. NAME
SIREET ADDRESS STRFET ADDRESS
CITY-8f- 2P CITY -ST-21P
s O Oelete HILE 3 Change 7 Addition
NAME, NAME
SIRLT.T ADDRESS STRELT ADDRESS
CIny-$1-21P CITY-$T-71p
TITLE {3 Delele JIE [ Change [T Addiion
NAME NAME,
STRELT ADDRI S8 SIREE] ADDRLSS
CiTY-§1-7ip CITY-S1-7IP
ne 1 peleie e ] Change {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-ZIP CITY-81-2IP
s 1 pejele TILE [ change [ Addkiion
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
CITY-ST-2tP CItY S1-7P

11. | heroby corlify that Ihe information supplied wilh this filing doos not quatify for the exemplions conlained in Secion 118, Flonda Statulos. | further cerlify that the information
indicated on this report is lrue and accurate and thal my signature shall have the sama.lagal effect as if made undor oath that | am a managing rmember or manager of the
himited liabilty company or I recajyer or empowerad 10 oxacute this fepert as required by Chaptler 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR 'RINTE MHNSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daylime Phone #




