FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT (AR) . 2 Secretary of State
PSWCNBREAENT #1030 6649 (02-17-2005 90100 Q33 ****50.00
JIM THOMPSON, LLC. ©
FPrincipal Place o! Business Mailing Addrass
i et 30001757
us us [ o
T RN RN oA
Suits, ApL. #, 16, Suils, Apt. #, eic. 15t MOORE ' CR2E083 (10/04)
City & State “City & State ) 4. FE| Number Applied For
\[’9 \5 755/ (ﬂ 94( —>» AP-PLIED FOR Not Applicable
Zp Country Zp Country 5. Cerificats of Siaws Desired [ fig?q:g”"a’
6. Name and Address of Currsnt Registered Ageni 7. Name and Addrsss of New Registered Agent
v Name
;:'%MAPFAO rs“'oi]ﬁ-ﬂ ES Sireet Addrass (P.O; Box ;umber is N;: Acce;:w;:;) —
ST. AUGUSTINE FL 32080
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am famiiiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sgnatute, typed o gratad name of I agerE e it £ INOTE, Ragrsiering AQRE Sag b s cisqpusac] whsn (e tatg} DATE

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM . 3 Deteia TLE (O changs [ Aduition

NAME THOMPSON, JAMES NAME

STREET ADDRESS | P.O. BOX 840075 SIREET ADDRESS

- 51-2P 57. AUGUSTINE FL 32080 ary-st-p

e . O Celate nne O chnge [ Agdltion

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-7IP cHY-SI-2P

111 0 peee niLE O change [ Addlion

NME HAME

smeETapoRESS |- T T - T T Fswmowpmss| -0 7 7 T 7 - . =
“p-Ciy-Si-ap— - - - —_— = e RS - —_— J— e —_ e =]

e [ Delein iLE [Jcrange {7 Addstion

NAME NAME

STREET ADORESS SUREEY ADORESS

ory-si-19 GIY-51-2¢

TITLE i O Delete WILE [ change [ Aadition

NAME MAME -

SIREET ADDRESS SIREET ADDRESS

arr-SI-ap : CY-ST-2P

TILE O ez e i : O chge [ adation

MNAME NAME .

SIREET ADDRESS SIREE] ADDRESS

Qry.Si- 27 P,

11, | hereby certify that the infarmation supplied with this fling doas not qualify for tha exemption stated in Section 119.07(3)(J), Florida Statutes. | further cartity that the Information
indicatad on this raport is fue and accurale and thal my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited lizbility company o the receiver or rusiee empowsred to execula this report as raguired by Chapter 608, Florida Statytes,

SIGNATURE: 7%) K% %ﬁ/—» K- [7-0 ﬁ?ﬁ;p? 2

AE AND, PRNTED NAME Wmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-4



