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

-
DOCUMENT # L03000046649 Feb 01, 2008 08:00 AT
1. Enty Narme
JIM THOMPSON, LLC. Secretary Of State
Princisal Piace of Business Mailing Address
5485 ATA SOUTH P.0. BOX 840075
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Piace ol Businegss - Mo P.O. Box # 3. Malnrg address

Suite. Apl. #. elo, Suite, Apt . Bic. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FE{ Numper Appliesd For
58-3735684 No: Applicacle
Zip Courtry Zip Country 5. Coriiicals of Staws Desired 0 gi.ggﬁ:jedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
EEQ%M:ISAOgb&AFM ES Street Address (P O, Bax Number i NOt ACGENTAL'S)
ST. AUGUSTINE FL 32080
City FL Zyp Code

8. The above named entily submits his statement for the purpnse of changing s reg:stered office or registerad agent, or poth, i1 the State of Flonda. | am famihar with, and accept
the obugations of registered agent.

SIGNATLIRE
Sl b Iped 91 L 00 AT 0 of 183600 0d Aot and e f 80p Wt NOTE Azgietengtt A,0r 5.0 1300 6 10GuE B2 hah 12MS1a0ng) DATE
8. MANAGING MEMBERS i MANAGERS ADDITIONS fCHANGES
TTE MGRM [ Detete TITLE [Cchange T Additon
NAME THOMPSON, JAMES RAME UDDa00G1 1583
STREETADORESS [P0, BOX 840075 STREET ADDRESS D2A12/08-80023-025 138,75
Ciry-5T- 2P ST. AUGUSTINE FL 32080 Imy-ST-2P
TILE O oelele TiTE [C1Changr [ Addition
NAME RAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IF CIY-SF- 7
I 1 Delsie liTit [Jchange [ Adition
NAME KAME
STREET ADDAESS STREET ADORESS
CITY-8T-2IP CIiY-§i-2P
TITLE ] Galete TITLE [T Change £ Additen
NAME . AL
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5i- 2P
TLE O pelete THLE [ change [ Agditan
HANE NAME
STAELT ADDHESS STREET ADDRESS
GHTY- 37-71P CITY-57- 2P
TE O teiate LR (7 Change [ Agditan
HARE NAME
STREET ADDRESS STREET ANDRESS
Cmy-5t-21p CITY-57- 2P

11, herghy certify Lhal the information supplied with s filing does not qualty for the axeniphions containgd in Section 118, Fiorida Statutes. | lurthsr sertily that the infermation
indizated on Bhis repcri s lrue ang aceurale and that my signalure shall have the same legal elact as if made under oalh: that | am a managing inemer or manager o the
Iimiled liatility company or the receiver or rustee emuowsTug 1o exscute this repart as required by Chapter 808, Flarida Slalutes

SIGNATURE: 4% [~Rl-0% [of 491 074R

z.
SIGNATURE AN}"ED or PRINTED NAM/ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylive Prung 4




