2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052043 ' Feb 20, 2006 08:00 AM
1. Enity Narme Secretary of State
GLENN R. THOMPSON MECHANICAL, LLC .
Principal Place of Business Mailing Addrass
202 JONES DR. 202 JONES DR.
e
2. Principa! Place ot Business 3. Mailing Address
Suste, Apl. #, efo. Suite, Apl. #, glc. 1st MOORE CHA2EDS3 {10705}
LCity & State City & State &. FEl Number 83-0374986 T :Zf:% il-'lc::‘
Zip Country Zip Country 5. Cerficate ot Status Deslred fese'genq gf:éﬁonaﬁ
6. Name and Address of Current Reglsiered Agent 7. Name snd Address of New Reglstered Agent
Name
;gzo B’E‘;SSSN‘D%LENN R Sirees Address (P.0. Box Number is hlot Acceptabie) )
FREEPORT FL 32439
City FL I Zip Cotie

8. Tha abave narmed entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flaride. | am familiar with, and acue:
the obfligaiions of tegistered agenl.

SIGNATURE
Spnedons, Typed v PIMED hame o} reginierat agent e e @ apphicable. {NCTE. Reglsiered Agenl signaluta mgured whan celnstabng Date
S FLENQWHE FEEIS $5040
.Make Gheck Payable to Florida Department of Stafe
Lok 'n_u__ ay 1 2805
. WMANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/ CHANGES -
WiE MGR L3 Delete {1113 [T Change A
NAME THOMPSON, GLENN A NAME . P
STREET ADDRESS {202 JONES DR, STREET ADDRESS . .UI%QUQU@@S@J - .
gn-sl-P  |FREEPORT FL 32439 QY5727 D30/ U6-E0003-010 55.00
TLE 3 Oetets e Do i
HAME HAME
STREET ADDIESS STREET ADDRESS
CIvY-51-2P CRY-ST-2R
WILE 3 Delots TITLE ] Change [ pans
lARAT MAME.
STREET AGIRESS STREEF ADDRESS
LITE-51-2P Y -ST-2p
e 3 Betete e [ ohangs [T Ave
NAME NAME
STRLET ADDRESS STRLET ADDRESS
IFA-51-2P 7. 5T-21p
Bt 3 Oelete THLE O Change [ &
KA NAVE
SUREET AVORESS STRELT ADDRESS
Y- 51-7F EITY-ST-21P
HRE 3 petpte WiE O Cnange [ Ao
HAME NAME
STRLET ADDRESS STREET ADDRLSS
omy-8i-p CIFY-§T-2P

11. | hereby ceriify that the information supplred with this filing does not qualify for the exemplions contained in Secticn 139, Florida Slalutes. T further certify that tha irifo-rma!lnn
ndicated on 1his repert 18 true angd accurate and that my signature shall have ihe same legal effect as i made under cath, that } am a managing memosr or manager at tha

fimited habifity company or Jhe [eceiver or rusiog empowerpet 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:



