2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # L03000028453 ~ Secretary of State

1. Entity Name
THOMASON RUSSELL INVESTMENTS, LLC 01-17-2006 90059 033 ****50 00

Principal Place of Business Mailing Address
1241 AIRPORT RD. 356 BILLFISH AVE., UNIT 4
SUME € FT. WALTON BEACH, FL 32548
DESTIN, FL 32541
P e 10 D R SR
L2l Rrboar AD
Suite. Apt. #, etc. Suite, ApL. #, etc. 01102008 i
Sorze C Chg-LLC CR2E083 (11/05)
City & Stam City & Stam 4. FEI Number Appled For
Desrra L 42-1600436 Not Appiicabie
a Country _31'5 e 74 OCAOU) “‘2 pOSA | & Corficaaot s Desied [ sgg?qrr:d“‘m
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Registered Agent
Name
THOMASON, P. LEIGH _ mﬂ/:, L(;{_éoé// _ _/Nztﬂ#!/faﬁd
356 BILLFISH AVE., UNIT 4 ea ress (B0, umber is Nol 1
FT WALTON BEACH, FL. 32548 WL /S g/oR 7 2P
Sey7E C
= ,
Y DesTin FL | *85% 2,

8. The above named enlity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

the obligations of registered agent.
SIGNATURE £ Q«z.L %«W Y/ A7)
Signenre, ] a e ¥ DATE

, Wyped or prnbed,

{NOTE: Ragsemmed AQu sonitars requartd whee eistiteg)

Filing Foe is $50.00 =
Dus by May 1, 2008

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me MGR 3 etete TmE ' U oage [ Asdttion
NAME RUSSELL, DAVID H RAME - R T

STREET ADDAESS | 75 SCARLETT CAK LANE STREET ADDRESS

GTY-S7-2P DAWSONVILLE, GA 30534 CITY-ST- 2P

TLE MGRM 3 Geete e ge ) Addition
NAME THOMASON, P LEIGH RAME

STREET ADDRESS | 356 BILLFISH AVENUE, UNIT 4 STREET ADDRESS

CITY-S7-2P FT WALTON BEACH, FL. 32548 CITY-5T-2P

TLE 3 petete TE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P ciY-ST-P

TME 3 oetere TIE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S51-2P

TLE [ oesete TE [Jcrnge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-St-3P CITY-51-2P

e [ oelete TLE Cchange [ Asdition
NAME NAVE

STREET ADURESS STREET ADORESS

CITY-S5T-BP CITY-5T-2P

11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
mdicaed on this report is true and accurate and thal my signature shall have the same legal effect es if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florica Statutes,

SIGNATURE: P S L W L1/~ 0¢ K0 857 5797

AND TYPED OR PRIMIED NAME OF i MEMRER, OR AUTHORIZED REPRFBENTATIVE Deylrne Phone #




