2008 LIMITED LIABILITY COMPANY
ANNUAL, REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000044089

1. Ertity Name

DAVID A THOMPSON LLC

Principal Piace of Busingss

Mailing Addrass

4602 YELLOW WATER RD. 4602 YELLOW WATER RD.

JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
us

2. Principat flace of Busingss - No P.O. Box # 3. Mailng Addross

Sute, Ap'. ¥, elc.

FILED
Apr 24,2008 08:00 AV
Secretary of State

IR

Suite, Apt. #. elo. 15t MOORE CR2E083 (10/07) i
City & Slate City & Staie 4, FEl Numoer Applied For
33-1075336 No: Applicanie
2N Country Zi Courit . i
! euntry “w° ouniy 5. Cariitcate of Status Desirad (| $5.00 Addstioral
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THOMPSON, DAVID
4602 YELLOW WATER RD.
JACKSONVILLE FL 32234

Street Aadreas (P70 Box Number is Not Acceniaoie)

Oy

Zp Code

FL

B. The gbave named entily submits this statement for the purpose oF changing 18 regisierad office or registered agent, or batn, in e State of Flanda. | am familiar with, and accept

the ob!ig;;ﬁor:s of regisierad agent.

SIGNATLIRE"

" S st OOH 2 0O AATE OF 1o FITad AGERL D W e L an iRl e (NOTE Ragistonan 2000 50310 ¢ HeGubed oM 1o Galt
FILE NOW!!! FEE 1S $138.75
After May 1,2008;, Fee Wil Be $538,75
‘Make Check Payable i Department
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
e MGRM [ pelete TiLE [ Change T Addition
HAKE THOMPSON, DAVID A KAME
STREET ADDRESS 4602 YELLOW WATER DRIVE STREET ADDRESS
Qry-gr-2IP JACKSONVILLE FL 32234 CImy-SY-nP
e 7 pelete ThiE ' O Crange [ Addivon
HAME NASIE
STREET ADDRESE STREET ALORESS
CITY- ST-2 CRY-£5-2P UOnODrEIRETS
A ARSI 0—TE -
TILL 7 pelete 17ik T AL e AP CiaigET ™ [T Adduion
NAME KAME '
SIHEEY AODHESS T - e - - e e STREET ALDRESS [~~~ =~ -~ - .- — e e el -
CITY-51-21P CITY-57-2:F
TILL [ pelee TiTLE [ Change [ Additicn
RAME KAME
STHEET ADLALSS SFRLET 2DDRESS
CITr-§T-2p CITY-§t- P
g ] Gelele TIME [Ochange [ Audtion
HAME NAME
STRELT ADDRESS STREEY 3BORESS
CHIY-8T-ZIP CITY-57- 2P
me O pekre TE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 21

11. 1 herety cerlify that the infurmahion supplied with this filing dogs net guality tor the exemphons contained in Seciion 118, Florida Stattes. | turther certify inat tha information
indicated o this repert is ue and accurale and that my signature shall have the same lsgal etfect as if made under vatn: thal | am a managing memeer or manager of e
Iimiled Lablity company or the receiver or vusiee empoweres to execute this report 85 required by Chapter 6028, Florida Slalutes.

SIGNATURE: &J&/

. ! ; /

sor) (7

l40)g30-7933

SIGNATURE AND TYPED OR PRINTED N%E OF SHINING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

oty Baytrra Poara &



