a—

/2004 LIMITED LIABILITY COMPANY
ANNUALREPORT (AR)

DOCUMENT # L03000046197

1, Entity Name

JERALD P. THOMPSON, LL.C

Principal Piace of Business Mailing Address

1080 NORTH U.S. HIGHWAY 1
ORMOND BEACH FL 32174

1080 NORTH U.S. HIGHWAY 1
ORMOND BEACH FL 32174

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90233 045 ****55.00

TR T
A 8o A 1S 6k wny 1 /aao M. US. Hilhwry |
Suite, A, 4, . Suite. Ap. #, ete. MOORE CR2E083 (11/03)
City & State City & State : 4. FEI Number Applied For
Obmord _MencH , F. Obrotd Betedl FL. 20 - & 419 L33 e
Zip‘jcj_ 174 Cf) lu'msz S 4 op JJ/? 7 (augr% 5. Cerlificate of Siatus Desired X ?23.221 l‘;?:ci’“c’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ THOMPSON, JERALD P
1080 NORTH U.S. HIGHWAY 1
ORMOND BEACH FL 32174

e o Name- . _rr.zuoxjr_-m,_ e e

- - L e e e —

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

Ne Chaves ,/wl/

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE /=&y
Signalure, typed or prinied name of regy Ie,éu agent and title W applcabie. DATE

9. MANAGING MEMBERS /MANAGERS ¥ . ADDITIONS / CHANGES

e MGR [ Delete TITLE [ change [ Addition

NAME THOMPSON, JERALD P NAME

STREET ADDRESS {1080 NORTH U).S, HIGHWAY 1 STREET ADDRESS

CITY-5T-2IP ORMOND BEACH FL 32174 CITY-sT-2IP

TILE - O pelete TINLE D Change [T Addition

NAME NAME

STREET ADORESS § STREET ADDRESS

CITY-ST-2P cITy-s7-2P

TILE [ palete TITLE [T Change [ Addition
e MAME = e e e, —me e e e - NAME PR UG S Y P S .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-7IP

THLE ! 1 Delete TILE [ Change (] Addition

NAME ' NAME

STREET ADDRESS y STREET ADDAESS

CITY-ST-2P i CiTY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE O velete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the infermatian supplied with this filing does not qualify for the exemption stated in Section $¥9.07(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 path; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.u..ﬂ/ ’OW  /~di~oy JE— 673042 Y

SIGNATL m?’zl'VPED 0R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone ¥

\/




