2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

1IZ)EQC’\IUI'\/IENT # L03000046197 Jan 31, 2008 08:00 AM
- Enuly Name S
ecretary of State
JERALD P. THOMPSON, LLC ry
Prncipal Piace of Business Mailing Address
1080 N. U.S. HIGHWAY 1 1080 N. U.S. HIGHWAY 1
T T H“HIMH ||‘|| Hm ||”| I|m “W ||m |‘|’| |H|H‘|‘| ‘lm ‘llll‘ m ‘“‘
2. Principai Place of Busness - No P.O Box # 3. Makng Address
Suite, Apt. t, et Suie, Ap #, erc. 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEl Numper Applied For
20-0419693 . Nor Applicatle
an Country <P Counry 5. Certificate of Staws Desirad K gz'gg S?;;tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Regigiered Agent

Namea

-':-(L)JB(%MI\IJDgETNI-'I ‘lJJEgAﬁ%EWAY 9 Streel Addréss (P.O7Bax Number is No1 Accemaoie)

ORMOND BEACH FL 32174

City FL Zip Cede

8. Tre apove named entity submits this statement for the purpose of changing its registered office or registered agent. or poih, in the State of Flonda | am familiar with. and accept
the obigatuns of regisierad a2gent.

SIGNATLIRE

H0oGEe, WG o orred teme of 19 81ered agErl 813 5 e a0p wanky INDTE Reguctanyil Agar] 5.0 e e 1 D0mes &nen icnaiing) LATE

SU LT e T

9. MANAGING MEMBERS i MANAGERS ADDITIONS f CHANGES
TLE MGR [3 pelewe TITLE O change  [J Addtizo
HAKE THOMPSON, JERALD P NAME
STAEET ALORESS 1080 NORTH LLS. HIGHWAY 1 STREET ADDRESS HOoN0R0TE2E
Gre-sT-2P  [ORMOND BEACH FL 32174 CIPv-§i-2 02/07/08-30017-001 142,75
TINE O peteie TiTLE [ Change [ Additicn
HARE KANE
STREET ADDRESS STHFFT ALORESS
GHY-ST-2IF - £ITY-51-4iP
TILE [ Delete TifLE [ Change ] Addition
NAME NAME
STREET ADDRESS. = ~STHEET ADDRFSS™
CITY-5T-71P CIy-57-2p
TLE . O pelete TiTiE I Change [ Addition
HAMI KAME
SHLEN ADDRESS | - SIFLET ADDHESS
{I0e-§T-2IP CITY-S1-2IP
TME [ petete TLE O Change ] Addition
VAME NAME
SIREET ADDRESS STRELCT AUDHESS
CITY- 37-2F CiTY- 5T 2iP
TME O oetzte TILE TClchange [ Addition
NAME NAVE
STREET ADDAESS . STREET ALORESS
CITY-ST-ZF ° Cy-55-2¢

11. | hershy certly that she mformation supplied wils this fiing does not qualily for the exemiptions contained in Secuon 119, Florida Statules. | turlher certify that the information
ingicated on his report is true and accurale and that my sighalure shall have the saine legal eftect as il made undar vath; that | am a managing memtier or rmanager of the
hmiled liability company or the reggiver Or ruslad enb')were' 0 exscuta this reporjas required by Chaprer 808, Flonda Slalutes.

TEASLD

&M/ﬁ\fa
SIGNATURE: '»'u—wéﬂ /M /- Ab-0& F86-t750¥7¥

SIGNAW" TYPED OR PRINTED NAKME OF SIGNING MANAGING ‘EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE WAL Gayriea Panne 3




