2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-FILED

DOCUMENT # L0300004408

" Feb 07,2005 08:00 AM

L3

1. Entty Name
DAVID A THOMPSON LLC

LJ

Principal Place of Business

4802 YELLOW WATER RD._
JACKSONVILLE FL 32234

Mailing Address

4602 YELLOW WATER RD.
fngKSONVILLE FL 32234

Secretary of State

|

i

Il

i

2. Prin¢ipal Place of Business T 37.7 Méil-ing ﬁdfese;' “I II I
Suite, Apt #, elc. _ Suite, Apt. #. atc. 1=t MOORE CR2E083 (10/04)
Ciy & State - ST Gy & Smte 2. FEI Number Applied For
. o ] _33'_1__075336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
i ) Fee Recuired
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name "

THOMPSON, DAVID
4602 YELLOW WATER RD.
JACKSONVILLE FL 32234

Street Address (P.C. Box Number is Not Accaptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the burpoée of changing its registered offics or registered agent, or both, in the State of Florida, [ am famuliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Swnatute. types o pfmt_aq nama_ira.éjsl—ﬂwg aga_nl “s_pd lnll_e_s [ aaphcé\b'e = - V&GT'E.“Ft.c’.g-..st;;v_adEant signature taquired when nanm;lazrngj LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. T MANAGING MEMEERS, MANAGERS L 10. ADDITIONS /CHANGES
TLE MGRM [ Dajete TiLE [ Change [ Addition
NAME THOMPSON, DAVID A NAME [
' . o -
STREET ADDRESS | 4602 YELLOW WATER DRIVE SIREET ADORLSS s }-.?E:'B"JQBL%SQA' -
SU-S0P | JACKSONVILLE FL 32234 oY 5116 U3/ 05-80007-013 5.00
(1713 [ Delete it [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDAESS
CIiY-SI- 7 CITY .51 721 ) )
L [ pelets TITLE [ change [ Addition
NAME RAME
STREET ADDALSS STREET ADDRESS
Y -S§1-2IF B N cirvesrze
e O Delets D) chnge  LJ Addition
NAME MAKME
STRECT ADDRESS SIREET ADDRESS
CliY-S1-24F CIFY-ST-21
TILE 3 Delete PILE [ change [ Acdition
NAME NAME
SIRFET ADDRESS STREET ADQRESS
Ciry-ST-2IF CITY-ST-2IF
e 1 Delels ik [J change [ Addition
NAME NAKE
STRCLT ADDRESS STREET ADDRLSS
CIFY - 51-7IP CIY.57-7P

11. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 cath; that | am a managing member or manager of the

limited liability company o the receiver o trustee empowered to execut\ethi?qn as required by Chapter 608, Flarida Slalutes.

[T

W

SIGNATURE:

GNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMyﬁ. MANAGER, DR’YITHOH]ZED REFRESENTATIVE

(O Y 432~ 7433

Dala Davtime Phona #



