2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)__,

DOCUMENT # L03000052043

1. Eniity Name
GLENN R. THOMPSON MECHANICAL, LLC

yos L
oy -
o 19

Feb 13,
Secretary of State ‘

FILED
2007 08:00 AM

Principat Place of Business Mailing Addross

202 JONES DR. 202 JONES DR.

o T H“”I"IH ||’||“W ||‘”||W||m Il‘l“ml “l“ ||m m" mm ““ll‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sune, Apl. #, clc. Suilc. Apt #, olc. 1st MOORE CR2E083 (10/06)
City & Slalo City & Slate 4. FEI Numbor Applied For

83'0374986 Not Applicable

ap Country Zp Counlry 5. Cortificalo of Stalus Desirod d ?i.ggqﬁ:i:&tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

THOMPSON, GLENN R
202 JONES DR.

Straot Address (P.0. Box Numbor 1s Not Acceplablg)

FREEPORT FL 32439

City

FL ' Zip Code

8. The above named enlity submits this slalemont for tho purpose of changing ils regisicred office or ragislered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of rogistered agenl.

SIGNATURE
Signiatare, lyped of pinlod hame ol regsiered agenl and sk { apphcable {NOTE: Regisicred Agent signalure required when renslatng} LATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
mt MGR O pelele IIE O change [ Addilion i
NAMI THOMPSON, GLENN R NAMI S A !
SIBHITADDRESS | 202 JONES DA, SIRIETADDRLSS - I‘.:JHUL_JUG?\__;‘E\;&_‘}
CiyY-$1- 210 FREEPORT FL 32439 Y8141 Dd-'"L_L."lU?"I JG]. a7 Dl 3 CII:I UD !
i O celele L [T change [ Adtillion '
NAME NAME
SIET ADDHI S SIRLETARDINSS
CIy-s1-2Ip CITY-SI- /1P
i [ Deiele IHIE [T] change  [C] Addilion
NAML NAME
STREET ADDRESS SIREET ADDRE S8
IR -t . Clir-ar- /00 N
[l I patete THLE O ctiange [ Addilion
NAMI NAME
SIREL T ADDRESS SIRLETADIFLSS
CIrY-51-2IP CITY-ST-ZIP
i [ petele Iy (D change [ Addiion
NAME NAME
ST L ADDRI S8 STREET ADDRESS
CIY-SI- 2P CIIY-$1-/1P
T O Delese e ] change  [C] Addilion
NAMI NAME
SIAEET ADDRI 88 STRELT ADDRLSS
CITY-5l1- 2 CITy-81-2IP

1. | hercby certify thal tho inlormation supplied with Lhis filing doos not qualify for the exemptions contained in Section 119, Florida Stalules | furlher cerlify that tho informalion
gralure shall have tho same logat elfoct as if made undor oalh that | am a managing membor or manager of the
0 exocule this raport as regquired by Chaplar 608, Florida Statules.

91///07 LD E35 4759

indicalog on this reporl is true and accuralo and that m

limiled liakility company or th iver or lr? ;

SIGNATURE:

Dayrimg Phone 4 ‘

SIGNATURE AMD OR PRINTED NAME OF SIGNING MANAGING M!MBER MANAGER, OR AUTHORIZED REPRESENTATIVE \Jnu.




