2006 LIMITED LI1ABILITY COMPAHY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046649 Jan 23, 2006 08:00 AM

. Erpiorme Secretary of State
-
JIM THOMPSON, LLC.
Pringipal Place of Business Maihing Address
5485 A1A SOUTH P.O. BOX 840075 -
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 -
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ata. S Suite, Apt. #, etc. 1st MOORE CR2EDS3 {10/05)
City & State i City & State : 4. FEI Momber B | lapplied For
. 59"3735684 Ei iﬁb{Anﬂhrj? L
e Country Zp Cauntry 5. Gertficate of Status Desied [ $5-00 Additional
Feg_i-‘iequlred
6. Name and Address of Gurrent Reglistered Agent IS 7. Name and Adiiress of New Registered Agent
- -} Mame a
EZ_{SSMEEAOS(')&?%ES ‘ Street Address (P.0. Box Number is Nat Accéptab(e) A
ST. AUGUSTINE FL 32080 ‘ T oo
* City T _FL l -Zip Caode

8. The above named entity submits 1his staternent for the purpose of changing its regls‘iezed office or regﬁsiere-d agent, of both, i the State of Porida. 1 am famiffar with, and accept
tre obiigations of registered agant, .

SIGNATURE . .
Bugratute, paa o ported mao&mgns'emaagent and {itle apnﬁcablm. (NOTE Regusle‘ed Agem siganiuee 1equirad when :ems\aung) OATE
FILE NOW‘!' FEE IS $50 DD : i
Make Check Payable to Flotida Departmen o‘l’ State
. Due Ey May L 2006 L )
9, MANAGING MEMBERS/MANAGE'RS' I K - “ADDITIONS  CHANGES
HILE MGRM i etete g ] Crange 3 At
NAME THOMPSON, JAMES NAME' S 18 o D
STREET ADORESS |P.O. BOX B400T7S STREET ADBRESS ey 9 }j 8%%? “Nis s0.e
Ll ¥ »
oTY-ST-If  |ST. ALIGUSTINE FL 32080 Ty -ST- 1P o
TIRLE 7 Detete it [ Change 3 Ade,
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. §7-2IF £y -STVZ.‘P
e g e Olnsse . _§ e _ .  Oowmy O
HAME NAME:
STREET ABDRESS STREET ADGRESS
GITY-57-2IP CITY-ST-2P
TTLE 3 Delete TIRE L] Change Ao,
NAWE NEME
STRECT ADDRESS STREET ADDRESS
LY -ST- 2P GITY -5I-7
THLE T Doaee i TS [l Ghange 3 ac
HAME NAME‘
STREET ADDRESS STREET ADDRESS
orvy-ST-2i0 CITY-ST-ZIP
TIE  Dodee | § oW [ Change [ A4
NAME NAME
STREET ADDRESS STREET ADORESS
Iy S8 2P { CHTY-§T-2P

11, i hereby certify that the information supplied wilh this & img "does not quallfy for the axempticns cantained in Section 119, Florida Statuies | further certify that the information
indicated on this Teport 1S true and accurale and that my signature shall have ihe same jegal effect as if rade under cath, that 1 am a managing memiper or manager of the
limited tiability company or the receiver or trustee empawered to execute this report as requnred by Chapter 808, Florida Statutes. .

E.
SIGNATURE: Z 7. %v—

N AT & M TET o r A —_— WMELUERTE MANAMNED S ATITHASATDTED DEFORECENTATIUE Moata gt rrwr Py il




