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

DOCUMENT # L03000052043 Apr 07,2008 08:00 AT
1. Entity Name
e Secretary of State
GLENN R. THOMPSON MECHANICAL, LLC l'y
Principat Place of Susinass Malling Address
202 JONES DR. 202 JONES DR.
T
2. Principat Place of Business Mo PO, Box # 3. Waling Address
Suite, Apl. #, el Suie, Apt. #, etc. 1st MOORE CR2E0B3 (1 0/07)
* City & Slale City & State 4. FE| Numper Applied For
83-0374986 N Appicatie
aip Country #ip Couriry 5. Cerlificate of Status Desired gﬂi‘ggg?g&tioaai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[NELE
;ggyopﬁgsNbgLENN R Streel Address (P.O. Box Number is Not Accepiable)
FREEPCRT FL 32439
City FL Zip Code

8. The above named entity submmits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farmiliar with, and accept
the obhyations of registered agen.

SHGMNATLIRE
S @bt Wy {0 £ U AATE G o wierad pgont uned P Febprzde INDTE Regitans Agerl 3 g @bt e ed Ansn s erabng) LATE
FILE NOW'!I FEE IS 3138 75
Aﬂer'May A, 2008, Fee Will Be §538.75 ©
Make Check Payable to Florlda Department of Siate
a, MANAGING MEMBERS!MAI\A(‘ERS 10. ADDITIONS / CHANGES
YILE MGR [ Daleie T [ Change [ Addwan
NANE THOMPSON, GLENN R (TR x
STHEET ADDRESS | 202 JONES DR. STREET ADDRESS 0
I UHJ 143,75
CATY -8T- 21 FREEPORT FL 32439 CITY-57-20
niLe O pelete ik [ Change [} Additicn
NAME RAMF, w
STREET ADDRESS STREET ACBREGS (4,187 :l 'BUU 3}:1 010 5,00
CITY-ST-2IP CITY-57- 2P
s ] Delete il (Jchange [ Addition
NAME BANT
SIRLLT ADDRLSS STREET AUDRESS
CITY-S1-21P Ciy-37-2ip
TITLE [ Delete T . [ Change [ Additicn
NAME HAME
SIALET ADDRLSS . STREET ADRESS
CITY-81-2IP CIFY-51- 2P
TITLE M Detete TTE O Change [ Auditicn
HAME NAME
STREET ADDHESS STHEET ADORFSS
CITY-31- 210 CITY-ST- 2P
TITLE O pente TITLE (O change [ Agdition
NAME NAME
STREET ADDAESS STREET KDORESS
CITY-S1- 2P CITY-57-2P

11. ! heraby certify that the information supplied witn this filing does not qualty for the exemptions conmtained in Secton 118, Florida Staiutes | turthar certify that the information
indicated on [his repori is true ana accurale and that my signature shall have the sama legal effect as it made under oath: that | arm a managing member or rnanager of the
limiled hability company or {he receivar o gmpowerad to execute this report as required by Chapter 628, Florida Stalutes.

SIGNATUR 5’/ /05) L350 G359757

¥
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER}R‘!AGEH OR AUTHORIZED REPRESENTATIVE Lnlﬂ Caylera Povse 4




