2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000046197 Jan 29,2007 08:00 AM
1- Ently Name . i Secretary of State
JERALD P. THOMPSON, LLC
Principal Place of Business Mailing Addross
1080 N. U.S, HIGHWAY 1 1080 N. U.S. HIGHWAY 1
T A
2. Principal Flace of Businoss - No P.O. Box # 3. Malling Addrcss
Suite, Apl. # alc Suilo, Apl. #, olc. 1st MDORE CR2E083 (10/06)
Cily & Stale City & State 4. FEi Number Apphed For
20-0419693 Nol Applicabic
Ze Couniry Zp Country 5. Cortilicalo of Stalus Desirod N ?i.gg];:l:{;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
ISE%M"TCS)SPH tESHAh%EWAY 1 Streel Address (P.O. Box Number 1s Not Acceplable)
ORMOND BEACH FL. 32174
City FL Zip Codo

8. The above named entity submils this statement for he purpose of changing its ragistered office of regislerod agent, of both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of rogislored agent.

SIGNATURE
Sgnaluie. lyped of ponted name of regrsterad agert and kile f applcable [NOTE: Registared Ageni sggnanorg requitad when reinstatng) DATE
FILE NOW!!! FEE IS $5000
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tne MGR 1 Delete SIiLE [ change [ Addilion
NAME THOMPSON, JERALD P HAME HOOOEIEDEE TS
SIRECTADDRESS | 1080 NORTH U.S. HIGHWAY 1 STREET ADDRESS O1731 0730006025 55,00
CITY ST-2P | ORMOND BEACH FL 32174 CirY-s1-7p
. O3 Dolete e O Change [ Addition
NAME NAME
SIRTET ADDRESS SINEE] ADDRESS
CIrY- SI-21P CITY-S1-ZiP
mie ' [ Delete TILE [ change ] Addilion
NAME NAME
STRFLT ADDRI 5 ) SIRLEY ADDRESS
CITY -81- 2P CITY-51-2IP
W . O Delete TIE Ochange [ Addilion
NAME NAME
SIRELY ADDRFSS SIRLET ADDAI 88
CITY-$1-7IP CITY-51-2IP
mr O Dealete e [ change ] Addition
NAME. NAME :
STREET ADDRESS SIHEET ADDR! 55
CIY-SI-2IP CITY-SI-2P
me [ pelere Tme [ Change [ Addition
HAME NAME
SIREET ADDAFSS STRCET ADDRLSS
CITY-ST-2iP CHY-SI-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Socton 119, Fionda Stalutes. | further cerlify that the information
indicated on this roport is (rue and accurate and that my signhature shall bave the same legal effect as if made under oaih: thal | am a managing member or managar of the
limited liability company or lhg receiver or tusloo empowered 1o gxecute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: 7 Aw&ﬂ / V=25 07 -7 70

BIGMT}D{A?& TYPED OR PRINTED NAME OF SIGNING MANAGING K&MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayima Phong &




