2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Feb 15, 2007 8:00 am

DOCUMENT # L03000044089

Secretary of State

1, Entily Namo

DAVID A THOMPSON LLC

01-23-2007 90056 009 ****50.00

Principal Placo ol Business

4602 YELLOW WATER RD.
JACKSONVILLE FL 32234

Mailing Address

4602 YELLOW WATER RD.
‘LJ;;CKSONWLLE FL 32234

AL L O T

2. Principal Placo of Business - No P.O. Box » 3. Mailing Addross
Suite, ApL #, olc. Suile, AQL ¥, ¢le. st MOORE CR2E0B3 (10/06)
City & Slate City & Stale 4. FEINumbcr Aophod For
33-1075336 Not Apphcablo
Zp Country Z Country 5. Corulicate of Staws Desired ()] $5.00 Addilional
Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
THOMPSON, DAVID ’
4602 YELLOW WATER RD. Suecl Adaross {P.C. Box Number is Nol Agcoptablo)
JACKSONVILLE FL 32234
Cily FL l Zip Code

8. Tho 2bave namad enlity submils this slalement for the purposo of changing its tegistered offico of regisiered agenl, of bolh, in the Stale of Florida. | am lamiliar with, and accepl

Ine obiigations islared agent ﬂl //p/ /D 7

ATE

SIGNATURE
S

Sapnature, tyred or presed nixow Gl rermgfnen sen e ,A, ¥ oppiindu INOTE gy s e g Aol BEGInBLI RCEIFSL when i—REaiBRng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGE S

nini MGRM [ Delete 1 3 Change ] Andition
RAME THOMPSON, DAVID A KM

SIMLTADD S8 | 4602 YELLOW WATER DRIVE SHE] ADDINSS

CHY ST-7IP JACKSONVILLE FL 32234 oy sk

i ] Detete i I change ] Addttion
HAML HAML

SIRLE | ADDRY S SIREE ) ADDVE S5

LIty ST-2P iy 1 2e

nin 1 Deteie ikt [ change ] Addition
NAMI NAMI

IR T ADDRI S5 STRNLTADINE 58

Lt »i- 4P it 5

nir J pee i O crange [0 Addvion
NAM NAM

SINELT ADDRI SS SILEADRISS

Iy ST-Ap eiy s he

W [ pelete e Conange [T Addwtion
NAME HAMI

SIHLE | ADDRFSS SIREF | ADDE $5

oY s1 2P oy sl P

nm O poise THLE ] Change [ Agdition
HANL HAML

STIU LT ADDAFSS SIREE] ADDS S

ey si- P oy §I v

11, | hergby cortify that the inlormalion supplicd with this filing doos not quality for tha axemplbns contained in Secion 19, Florida Siaines. | furiher corlity that the informalion
indicated on this report is ue and accurale and that my signature shall havo the same legal offoct as il made undar oath; thal | am a managing momber of managor of the
limiled liability company or Ihe recciver of rusice empowered to oxecute this raparl as requircd by Chapter 608, Florida Statutes.

L4

SIGNATURE: uA:/ J4 %cm,ékﬁc/ JJ / 0/ 0

STOMA TURE AND IYFED OR PAINTED NAME OF S.GN’W MNAG'JMEMBER, MANAGER. OR AUTHORK LD REPRESENTATIVE /—Ch!e 7

Ty Srere




