2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000046197 Jan 27,2006 08:00 ANV
t iy Neme Secretary of State
JERALD P. THOMPSON, LLC
Principal Place of Business Mailing Addreés
1080 N. U.S. HIGHWAY 1 1080 N. U.S, HIGHWAY 1
R
2. Principal Place of Business 3. Mailing Addrass
Sute. Apt. #, efe. B State, Apt. #, 8lc. 1st MOORE CRéE083 (10/05) N
Ciy & Sate City & Stale 4. FEI Nummber ) | |Appiied For
20-0419693 i iNot Applicai
Zip Gouniry Zp Gountry 5. Certficate of Status Desired $5.00 Addtionai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Ageﬁt' T
i Name -
-‘ll-gé%MfE Sg%l_’{ tESRA I_]'{“IDG EW INE Street Address {P.0. Box Mumber is Not Acceptabie)
ORMOND BEACH FL 32174 CoT
City T T 7FL ] Zip Code

8. The above named entity submits this statament for the purgose of changing its registered office or registered agent, or both, il the State of Florida. 1 am familiar with, and accep!
the obhigations of regisiered agant.

SIGNATURE — , E—
Signalure, typed of printed neme of registeted agenl ana Wie i apphcable, (NOTE Regsierad Agent Slgnature required when relnstating TATE
" FILE NOW!! FEE iS $50.00
Make Check Payable o Fiorlda Department of State’
9. MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS / CHANGES
TE MGR £ Delete TILE T change  Fas
NAME THOMPSON, JERALD P NAME
STHEET ADDRESS | 1080 NORTH U.S. HIGHWAY 1 STRECT ADDRESS l"ma@ﬁ@%%g | ;
ONY-SI-ZP | ORMOND BEACH FL 32174 CiTY-5T-2P (/A Us-0nE 004 554
HIE [ petats TITLE [Jchangs  [Jadsi..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE [1Deigle .8 TRE .. - - o Ochange . o
NEME NAME
STREET ADDRESS STREET ADDRESS
LIY.ST-21P ' CITY-ST-ZIP
Mg [ Delete TIILE O Change [ Acdii.
HAME MAKE
STREET ADDRESS STRIET ADDRESS
CITY-$1-7PP CITY-$T-2F
e J Delete TmE Clohge {3 hae
NANE NAME
STREET ADDRESS STREET ABDRESS -
CiTY-ST- 2P GiTY-ST-2P
Tl 0 et TLE O Change [T ad
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y. ST 2

11. | hereby certiy that the information supphéd with thig filing does not qualify for the exemptions gontained in Seclicn 119, Florida Statutes. 1 further certify'ihat the information
indicalec on this report is tiue and accurale and that my signature shall have the same Jegal effect as if made under cath, that T am a managing member or manager of the
lirnited hability company or the receiver or trusies empowerad 10 execute this report as required by Chapter 808, Florida Statuies. | .

SIGNATURE: //mﬂﬁ f %"7’“‘"*3 /-AY-0t  FF-L03eY9Y

SIGNATURAAN?TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Date [aytme Phone ¥
LY .




