2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) i FILED

DOCUMENT # L03000046197

1. Entity Name
JERALD P. THOMPSON, LLC

Feb 02, 2005 08:00 AM
Secretary of State

M;jliﬁg Address
1080 N, US. HIGHWAY 1

Principal Piace of Business
1080 N. U.S. HIGHWAY 1

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
[
£
2. Prinprpal Place of Business 3. Mailing Addrass - ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [ JApplied For
20-0419693 |t Ith Apnlicak!
Bp County Zip Country 5. Certificate of Status Desired m. $5'00 ,ﬂfddilional
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and A_d;:'!rassAof New Bﬁ;—i:me'red Agent T

Name
IS%MNI?OSF?T% ‘lJJESRA |}|-|%5WAY 1 Street Address [P.0. Box Number is Net Acceptable)
ORMOND BEACH FL. 32174 ——————

City ’ ’ | FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida, 1am familiar with, and accep
the obligations of registered agent

SIGNATURE - — — - - =
Signature, typad of prated name of registared agent and litic § appicable HOTE Hagistered Rgent signature raquired whon reimstaling) DATE
FILE NOW! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2006 T
=} MANAGING MEMBERS /MANAGERS ) I 10, ADDITIONS/CHANGES i B
TLE MGR [T betete Tt [ Change [ A
NAME THOMPSON, JERALD P NAME i‘h'm{'u-”'; 1 1?%&
STREET ADDRESS | 1080 MORTH LLS. HIGHWAY 1 STHLE | ADDRESS N2 e .*8’5—8{1 L-;){a ~24 W5, 00
CIFY-sT-iF [ORMOND BEACH FL 32174 CITY -ST.2IP - bes A ~ Rl -
L ' O oeele . e ' T OJ Change
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- &1 4P CITY-§T-71F
mig ' 0 pelete L - O Change | [ Abt
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-2P CHTY-5T- 2P
L mb N LT Ol Change [ Ak
NAME NAME
SIRELT ADDRE SS STREET ADDRESS
CHTY-ST-2P CiY.S1- 2P
WILE [ Detete TImE ' o ) [ Change L] A
NAME NAME
STREFT ADDRESS SIREF | ADDRESS
GHY-ST- 2IP CITY-$1-2IP
TRLE ' 3 Delets e O Change L] At
NAME NAME
SiHEET ADDRESS STREET ADDRFSS
CITY-S7-2IP CHY.ST- 2P

11. [ hereby certify that the Information supplied with this _t?fr'ng' dceé'nst_qu'aﬁfy for the exemption stated in Section 1 19.07(85), Flcridaisféftﬁé?s.il.further certify that the Information
indicatad 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 or manager of the
limited liability company or the receiver or frusiee empowered to execute this repert as required by Chapter 608, Flarida Statutes.

SlGNATlgII%%: ~Tebtp L THompsou

NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S=3/-05" BH-47304FY

" DaytmaPhone v




