FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028453 ' 01-26-2004 90073 004 ****50.00

1. Entity Name

THOMASON RUSSELL INVESTMENTS, LLC

Principal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY 356 BILLFISH AVE., UNIT 4
SUITE 205 FT. WALTON BEACH, FL 32548

DESTIN, FL 32550

Suite, Apt. #, efc. Suite, Apt. #, efc. 01122004

Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
'/Z ‘/‘ oo ‘/34 Not Applicable
Zip Couniry Zip ' Couniry 5. Certificate of Status Desired O $5.00 Additional

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

THOMASON, P. LEIGH
356 BILLFISH AVE., UNIT 4 Street Address (P.C. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

B City _ FL | Zip Cods

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or printed namée of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaring) DATE
Filing Fee Is $50.00 i - Make check payable to - -
Due by May 1, 2004 Florida. Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES .
TITLE MGR 3 Delete TITLE [Z’Change [J Additien
HAME RUSSELL, DAVID H HAME
STREET ADDRESS | 138 RIVER OVERLOOK RD. SRETAORESS | 778" Segrlel7 OAF LANE
ony-s1-zP | DAWSONVILLE, GA 30534 CITY-§T-2P Dhsenyitie, GA 30534
e MGRM O etete TITLE O Crange [ Addition
NAME THOMASON, P LEIGH NAME
STREET ADBRESS | 356 BILLFISH AVENUE, UNIT 4 STREET ADDRESS
CITY-ST-2ZIP FT WALTON BEACH, FL 32548 CITY-ST-ZiP
TITLE ) Delete TITLE [J Change  [J Addition
NAME . NAME
" STREET ADDRESS™ T T e - - STHEET ADDRESS | ° : . — e - = - .-
CITY-ST-2P GITY-ST-ZIP
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Gelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2 . - CY-5T-2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is tru curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t vgf or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

/-2/-04 (fs‘a‘) b654-2/9/

D OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Prone #




