i

2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

FILED

DOCURMENT # L03000051562

1. Entity Name

THOMPSON VENTURES, L.L.C,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90143 015 ****55.00

Principal Place of Business

4660 APARTMENT D
PINE ISLAND ROAD FL 33993

Mailing Address

4660 APARTMENT D
PINE ISLAND ROAD FL 33993

. Mailing Address

4ito

2. Prmmpal Place of Bufgss

Pine Tslavy RD.

i

[l

Il

I

Suite, Apt‘ #, etc. Suite, Apt. #, etc.

ﬁpT D MOORE CH2E083 {11/03)
City & State City & State 4. FEI Number » 1A Applied For
Arcamp FI maTl H'C.h i F ’ - . Not Applicable
= Qounty, o QUL 5. ‘Certficale of Status Desired IE/'_$5 00-Aggitonal
PBH&-L L DeQeTo ‘%3 qq 3 Lt’_ e ’ y Fee Required

~6:-Name and-Address of Current Registered -Agent— -

7."Name and Address of New Registered Agent

; Name —T" -l—, '
it e o . PO Y e . Lo — I
WALDRON EUGENE E JR. Street Addresf('ls‘oeB CN mb r'LN t A t blc o "P ‘
AL !
124 NORTH BREVARD AVENUE ox Number is Not Accepiadle) - ‘
. ARCADIA FL. 34266 o .
=& Eo—fpTn  PiveTIAvn R0 | .
- : Gity T TR P (Zig Cod
| N MATLAChA “FL [ %3493
8. The above named entity submits this statement for the purpose of changing lls'eglstered office or regisiered agent, or poth, in the State of Flonda l.am familiar with, and accept
the obhganons of registered agent, - .
Nt
SIGNATURE -9 OL{
J—
'_.—.—‘_‘_-. ——
|
9. MANAGING MEMBERS / MANAGERS ADDITQNS / CHANGES
TITLE MGR 1 pelete TITLE N ‘g“i\““\ ) change  [[] Addition
NAME THOMPSON, TERENCE L NAME h
STREET ADDRESS |4660 APARTMENT D STREET ADDRESS
CITY-ST-21P PINE ISLAND ROAD FL 33993 CITY-ST-2IP
TILE O palete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIE [JJChange [ Addition
NAME NAME
STREET ADDRESS | e s _ - o _STREET ADDRESS —— — er e - .. S ez rTemm TETSo_ - Lo
CITY-ST-2IF CITY-SI-2iP
THLE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TITLE L] petete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
S —— -
SIGNATURE: vee | SON f : -24-©
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHCRIZED REPRESENTATIVE ale Dayhme Phone #

aDqg.  AOV=-TYTS



