2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046649 Apr 23,2007 08:00 A
1. Enty Nama Secretary of State
JIM THOMPSON, LLC.
Principal Place of Business Mailing Address
5495 A1A SOUTH P.O. BOX 840075
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
us us
2, Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. olc. Suite, Apt. #, ¢lo, 1st MOORE CR2E083 (10/086)
City & Slala Cily & Slate 4. FEI Number Applied For
59'3735684 Nol Apphcable
C i i 1 ' iti
Zp ouniry Zie Counlry 5. Certificztle of Status Cesirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Namo
THOMPSON, JAMES .
Streal Addrass (P.Q. Box Number is Not Acceplable
5495 A1A SOUTH ‘ piabie)
ST. AUGUSTINE FL 32080
City FL Zip Codo
8. The abovo named enlity submits this slatement for the purpose of changing its registered office or regislered agenl, or both, in tha State of Floriga. | am familiar with, and accept
tho obligations of ragisterod agoent,
SIGNATURE
Signalury, typed or pnnted name of regstered agant and tilla # applcable {NOTE Ragsiered Agent s gnalure 1eauled when remsianng) DATE
) S ) s .
. ¢ .. /FILE NOWNI FEEIS $50.00 = . i,
Make Check Payable to Florida Department of State:
oo LD By May 1, 2007,/ .o
TSI LR il M L g . [N L . NI
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
JITLE MGRM O Delele Nt O Change  [] Addition
NAME THOMPSON, JAMES AW L0007 24554
SIREET ADDRESS | PO, BOX 840075 STREET ADDIESS ORAMRA0M-80121-022 50,00
CITY-SI-2IP ST. AUGUSTINE FL. 32080 CITY-51-2F ,
TTLE [J pelele TLE [0 charge [ Addilen
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIIY-5I-2IP
13 i 0 Delete TMLE } L ) O Change ] Addition
" NAME : ' . HAME . '
STREET ADDRESS | STREET ADDRESS
CiTY-SI-2IP Ci1Y-8%-7IP
e O pelete TINE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDNESS
CITY-S1-ZIP CHY-55-2IP
e [ pelate e T change [ Addition
NAME NAME
SIRFET ADDRESS STREETADDR 85
CITY-SI-/IF CIY-s1-21°
TILE O pelete fhie Clonange ] Adation
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIrY-sI-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this reporl is true and accurale and that my signalure shall have the sama legal effect as if made under oath; that ! am a managing member or manager of the
. limited liabitity company or 1he receiver or lrustee empowered 10 execule Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: j.}p 77— Y1507 1of 470074
SIGNATURE AND my( OR PRINTED muz,#nmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhima Prone &




