2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000003202

1. Entity Name
THOM ROBINSON, LLC

Principal Place of Business

12882 MAHAN DRIVE

Mailing Address
PO BOX 413

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90042 010 ****50.00

14002545

TALLAHASSEE, FL 32309 US MONTICELLO, FL 32345 LS

Suite, Apt. #, elc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE Number Apptied For

O -OKCGl FY R Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (I} $5.00 Additional
Fee Required
— 6.-Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name

ROBINSON, THOM
12882 MAHAN DRIVE
TALLAHASSEE, FL 32309

Straet Addraess (P.O. Box Number is Not Acceptabla}

City

FL ] Zip Code

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

SIGNATURE
Signalure, lyped or printed name of regestered agent and Litle If apphicande (NOTE: Registeved Agent signahas requared when reinstaling) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O peleie TITLE [J Change [ Aadition
NAME ROBINSON, THOM NAME
STREET ADORESS | 12882 MAHAN DRIVE STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32309 CIrY-S1- 2P
TITLE 7 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
ILE ] Detete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CiTY-S5-2P
TITLE [ petete TLE Octange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O oelete HITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-21P Ciry-51-21P
TITLE O petete TIME [ Changs [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfy-SE-2p CiTy-SI-2p

11. | hereby certily that the information supplied with this filing does nat qualify lor the exemplion stated in Section 118.07(3)i), Florida Siatutes. | further certily that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am a8 managing member o manager ol the

limited liabifity company or the receivemered [{e) cuig this report as required by Chapler 608, Florida Siatules.
GING

SIGNATURE: Thom Robwsoa 4 -a4-35"

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dale

Dayumne Prone ¢

A NA




