2004 LIMITED LIABILITY COMPANY

/ANNUAL REPORT (AR) FILED

DOCUMENT # L0O3000046649

1. Entity Name

JIM THOMPSON, LLC.

-~

Principal Place of Business

5495 A1A SOUTH
3'; AUGUSTINE FL 32080

Maiting Address

P.Q. BOX 840075
815' AUGUSTINE FL 32080

2. Pr:ncipél Place of Busineés

3. Mailing Address

i

Suite. ApL. £, sic.

Suite, Apt #. etc.

Feb 03, 2004 08:00 AM
Secretary of State

I

I

it

il

MOQORE CR2E0B3 (11/03)
City & State — City & State 4. FEI Number Apoiied For
3 . . o . Not Appiicable
ap Country zp Counity 5. Certficate of Status Deswed O gi'ggqﬁf:éﬂmal
6; Namé and Adér;;;é!i‘ Current Registered Agent 7. Name and Address of New Registered Agent o
Name
EEQOSM‘EISAOQ’O‘[‘FFﬁES Street Address (P.Q. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32080 ? -
City - FL Zip Clugé. _—

8. The above named entity submits this state
the obligations of registered agent.

ment for ihe purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S . M . . - - ST
Swgnatute. Typag o preiad name oﬁ‘reaislerqd agen and $de t appl.cakie {MOTE, Ragrstered Agent s.gnaturg sacrared when ranstating) I_MTE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
... DueByMay1,2004
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES e
THE MGRM [ Delete TILE 1 cChange [ Addition
NAME THOMPSCN, JAMES MAME HOO0000a3476
STREET ADDRESS | P.O. BOX 240075 STREET ACGRESS 02/05/04-80045-002 50.00
CITY-5T-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP o
TIRE 1 Delete TITLE 1Change [ Additian
HAME HAME
STREET ADGRESS STREEY ADDRESS
CITY-S1-21F CITY-5T-21p y o
ThE O petete TILE [Jthange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-Se- 2P . LT -31-2P . -
TITLE O petete TRE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P o CITY-ST-21P o
TIME 1 petete TINE T Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GlTY-S7- 2P . L - =
TILE [ oelets HITE [ Coange [ Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY- ST- 2P N q CITY-5T-2F

11. I hgreby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S
indicated an this report is rue and accurate and that my signature shall have the sama legat efiect as 1f made under oath, that 1 am a managmg member or manager of the
limited fiability comparny or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes,

o Tl

.

(o)

SIGNATURE:

tatutes. | further certify that the informatien

SIGNATURE AND Dwén OR PRINTED NAuE}f'SI

IGNING. MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Caytime Phone #



