2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # 103000052606

1. Entity Narme

Secretary of State

02-10-2005 90193 014 ****55.00

THOMAS PLATT LLC

Principal Placie of Business

848 WHIDDON LAKE ROAD
CRAWFORDVILLE, Ft 32327

Maiting Addrass

848 WHIDDON LAKE ROAD T

CRAWFORIVILLE, FL 32327
(R R

2. Principal ﬁlace of Busingss 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E0E3 (10/03)
City & State City & Stats 4, FE| Number Applied For
A ATedod 56 | Hewees
“® Couriry o Gountry 5. Certiicame of Stanss Desired g'g?q Aadtions!
mmmmmmw@m 7. mmmdmmm
_———— ———— e —— Nama | — o T — _— - =
PLATT THOMAS D
848 VVH'IDDON LAKE RROAD Street Addrass {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City ‘ FL | Zip Code

8. The above named entity subrruts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatronsoi reglsterad agent.

3

SIGNATURE " s
wgmmmwwmmnwpm. (MQOTE: Ragh Agent requirsd when rei o DATE
.+ Filing Fee is $50.00 Make check payabte to-
- Due May 1,-2005 Florida Department of State-
R MANAGING MEMBERS / MANAGERS Y ADDITIONS /CHANGES
e MGRM £ Delets TmE DO Crenge L] Addition
waME -. - - | PLATT, THOMAS D - NAME
STREET ADOFESS | B4B WHIDDON LAKE ROAD STREET ADDAESS
Cify-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-7P
TME [ Dalete THLE O Gtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TME ] Delete TmE [ Change [ Adition
NAME : NAME
STREET ADDRESS .| e -STREET ADDRESS _ e e e e - ————
Y- ST 2P | CITY.ST- 2P
TILE , [ pelete TMLE [ Change  [J Addition
NAME - . . NAME
STREET ADDAESS - STREET ADDRESS
oTY-ST- 27 CITY-ST-2P
e 7 Detete it D Cenge [ Addition
NAME ) ] NAME
STHEET AODRESS o STREET ADORESS
ceesT-ap < | e A CrY-ST- 79
TME T O oetee TME O Change 7 Addition
RAME- | A . . NAME
CAY-5T-7P s CITY-ST-29

1t Im:d:ycarm" mmmmmmlmmmﬁlmmmmwmmmmmm&m 119.07(3)i}, Florida Staites. !1umrercemfymatmemlormanon
inciicaled on this report is true and #ccurate and that. my signature shall have the same lagal effect as if madg yunder oath; that | em a managing member of manager of
li ‘Ilabllnymmparlyormarmormlsteeempowamdmﬂxmmr ds required by Chapter 608, Forida Statutes.

2/1)ps

836~

Draytrre Phono #




