2065 LIMITED LIABILITY COMPANY

.--° ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # L03000051562

1. Entity Name

THOMPso:N VENTURES, L.L.C.

Secretary of State

02-07-2005 90284 028 ****50.00

Principal Place of Business

BOAKST !
ARCADIA FL 34266
|
[

Mailing Address

4660 PINE ISLAND RD APT D
PINE ISLAND RCAD FL 33993

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #!etc. Suite, Apt. #, etc.
]

5. Certificate of Status Desired [}

1st MOORE CR2E083 (10/04)
3
City & State . City & State 4. FEt Number Applied For
: E( v 3"" - I‘] 730?’ AP-PLIED FOR Naot Applicable
Zip , Country Zip Country $5_00 Additional

Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address ol‘ New Registered Agent

— T s ——

THOMPSON, TERENCE L
4660 PINE ISLAND RD APT D
CAPE CORAL FL 33993

Name -~ = o

Streat Address {P.Q. Box Number is Not Accentable)

Zip Code

o FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obllgatlons of registered agent.

SIGNATURE __!
Signalura, typed of printed name of registared aganl and bitle f applcable (NOTE Regstared Agent signature requirad whan retnstaling} DATE

i
9. | MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change  [] Addilion
NAME T|HOMPSON, TERENCE L HAME
STREET ADDRESS | 4660 APARTMENT D  STREET ADDRESS

l
CITY-ST-2IP PINE ISLAND ROAD FL 33983 EITY-ST-2P
TNLE i O Delete THLE [ Change [ Addition
NAME X NAME
STREET ADDRESS | ° STAEET ADDRESS
CHY-ST-21P ! CITY-§T-7IP
THLE ' O Delete TLE O change [ Addition
NAME T T _T . - - NAME Te| TR me e R - [ .l
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP ! CITY-ST- 7P
T : O Delete TIiLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-7IP
TILE : [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STRELT ADDRESS
CITY-ST-2IP l CITY-ST-7IP
e ! 7 Delete TME O change [ Additin
NAME ! NAME :
STREET ADDRESS STREET AQDRESS
oTy-SI-21P f CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE | onomen

A-F~-05 B839-899-1393

SIGNATURE AND TYPED OR PRINTED NAME OF SRGNING MAMNAGING MEMBER, MALAGER 0Of AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




