2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT-# 403000044089

1. Entity Name

DAVID A THOMPSON LLC

4

Secretary of State

01-30-2004 90002 024 ****55 00

Principal Place of Business

4602 YELLOW WATERRD. *

JACKSONVILLE FL 32234

Mafling Address

~' 4602 YELLOW WATER RD.

.LJJgCKSONVILLE Fl. 32234

94007827

2. Principal Place of Business

3. Mailing Address

Ty

Suite. Apt. # elc.

Suite, Apt. #, glc.

MOORE

CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For
33 "107 iﬁ(ﬂ Not Applicable
Zip Country Zip Country - ) 5.00 Additional
5. Certificate of Stalus Desired [E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. Name _ . -

T s e

THOMPSON, DAVID
4602 YELLOW WATER RD.
JACKSONVILLE FL 32234

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

City

Zip Code

FL

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 abligations of registered agent,

SIGNATURE

Signature, ypad or prifted name of registerad agent and tle v a

CATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM 3 Deleta e (N & RM [ Change [ Addition
NAME THOMPSON, DAVID A NAME

STREET ADDRESS | 4602 YELLOW WATER DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32234 CITY-ST-2P

TILE {7 Delete TITLE [ change ] Acdition
NAME § e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-20F

TITLE (1 Detete e [ Change ] Acdilion
NAME e m e s = — —_ - = B NAME B e i R R -t v ——y o

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

Tme [ Delete TME [ change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-$1-Z1P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @w—/ séz”%—vﬂﬂ/ LLC

J A0 (904)939-7833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING !?‘IMEING ME“EH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




