2006 LIMLTED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044089

Jan 23, 2006 08:00 AV

1. Entity Name

DAVID A THOMPSCN LLC

Principal Place of Business

Mailing Addrass

Secretary of State

4602 YELLOW WATER RD. 4602 YELLOW WATER RD.
JACKSONVILLE FL 32234 ﬂgCKSONVILLE Fl. 32234

IR0

2. Principal Place of Business 3. Mailing Addrass

Suie, ApL &, el

Suite. Apt. #, etc. 1st MOORE CR2E083 {10/05)
Chty & State City & State 4. FEI Number T [ | Applied For ’
33-1075336 Trot Applicit!
Zip Country Zip Country . ) $5.00 additionai
5. Cerificate 7057 Sf%tus Desirect O Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DAVID -
Al P.C. Box Numb N
4602 YELLOW WATER RD. Strest Address ( ox Number is Not Acceptable)
JACKSONVILLE FL 32234 o
City T Zip Code

FL |

8. The above named entity submits this statemsant for the purpose of changing ils regrstered
the obligatons of regrstered agent.

affice or registerad agent, or bofh, in the State of Florida, | am familiar with, and acoes

SIGNATUIRE — — . —
Signature, 1yped o peniles name of regsteree agen! and ttle il appleable. {NOYE Rupisiered Agent signature requied when remnstaterd) DATE
b R N AN At S St ac A R - o
. FILE NOWHNI FEEIS $5000 " "
 Make Gheck Payable to Florida Department of State
L% DusByMayl,2008 . -
s. MANAGING MEMBERS { MANAGERS 10. _ADDITIONS/CHANGES
TITLE MGRM 3 Detete TITLE I Change [ A~
HAME THOMPSON, DAVID A g IO TR
STREET ADDBESS | 4602 YELLOW WATER DRIVE STREET ADDRESS Hi/7Re 8- ma0md-011 snon
BIY-ST-2P | JACKSONVILLE FL 32234 CIrY-S7-2P
TmE O deete TITLE O change [ A
NAME MAME
STREET ADDRESS STREEY ADDRESS
GHTY- ST-2i9 CITy-51- 2P
TILE . _ [] belete TILE _ - . {3 Charge  TJ A
HARGE NANE
STREET ADDRESS SIRIET ADDRESS
CITY-ST-21P LITY-57-29
TME [ Delete TITLE [lChange A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3i-71p CiTY-ST- 2P
TNE D Delete o | O Change [ A==
NAME NAME
STACET ADDRESS STHEET ADDRESS
EITY-ST-2IP CRY-ST-2P
¥l [ pekete me [ Change [ Adwi
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2Ip CITY-§7-2F

11. | hereby certiy that the information supplied with this filing does not quélify for the exemplions comained in Section 118, Florida Statutss. | further certify that the informétion
incicated on this report 3s frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the racgiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes,

sianaTuRE: (=L 4 o/ )

SIGNATURE AND TYPED GR PRINTED RAME oF #NING manading MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[~/ Z;Oé (o) §33-793.

Daylme Phona #




