2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

|
DOCUMENT # L04000006343 May 03, 2007 08:00 AM
1. Emiity Namo Secretary of State
THOMAS L. STRICKLAND LLC
Principal Place of Business Mailing Address
11735 S.W. 122ND ST. 11735 S.W. 122ND 5T.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
- - RV AT
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, otc Suite. Apl, #, alc. 1st MOORE CH2E0B3 (10/08)
City & Slate Cily & Slate 4, FEI Number Applied For
20-0859760 Not Applicablo
Zip Counlry Zip Counlry 5. Cortificate of Staws Dosirod O g‘i‘g&lﬁfg'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?I?:IB%’ELAWN?'Z:{:S,MSAFS L Streol Addrass (P.O. Bo;l:h._nmber is Not Acceplable)
GAINESVILLE FL 32608
Cily FL I Zp Code

8. The above named entity submits this statemant for the purpose of changing its regislercd office or regislered agent, or both, in the Slale of Fionda. | am familiar with, and accapl
the obligations of registered agont.

SIGNATURE
Synature. typed of prntad name ol regsiened agent ana titie d applcable (NOTE Regrstetad Agant 8 gnalure requred when renstaing) DATE
FILE NOWIH FEE IS $50,00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nne MGR [ Delete 11l [ change [ Addition
NAME STRICKLAND, THOMAS L NAMI
SIRIFTADDRTSS | 11735 S.W. 122ND. ST, SIHEE ] ADDRESS L0 GOOTS9740
eny-si-or | GAINESVILLE FL 32608 Gy -81- 4P 05724/ 07-20055-011 50,00
T [7] pelete TILF CJ change [ Acdtion
NAME NAMI,
SIRLET ADDILES SIREEY ADDRLSS
eIy -sl. ap CIY-51- 2P
e [ petete nii [l Change [ Addstion
NAME NAML
STREET ADDAE 55 SIRELTADDRE 88
ClIY-SI-Z21IP CHY-81- 211
s [ Daieln 1LE [0 Change [ Addilton
NAME. NAME
SIRIET ADDRISS SIREE ] ADDRESS
CATY-ST-2IP CIIY-S1-21p
Hir {71 Detele e [ change [ Addition
NAMF NAME
SIRIT T ADDRESS SIRCEARDRESS
CITY-ST-7IP : CHY 857
M 1 pelete TIE O] change [ Addition
NAME NAME
SIRIET ADDRESS SIRCFTADDN S8
Cily-Si-2IP CITY-S8T-7Ip

11. | hereby cerlify thal the information supplied with this ling does not qualily for tha exemptions contained n Section 119, Florida Slaiuies. | further certify that the information
indicatod on this ropart is true and accurale and thal my signature shall have tho samo legal cifect as if made under oath; thal ! am a managing mombar or manager oi the
limited liabiity company or tha receiver or trusioe empowerad o execule this repori as required by Chapter 08, Florida Statutes.

SIGNATURE: W oy L STRICLUHIY O5-30 -0 352317 o7
SIGNATU! TYPED DR TE! OF Mﬂﬁ‘ﬁ MANAGING MEMAECR MAMNAGEHR OR AUTHORIZED BRFPAESENTATIVE MNate D rilure Dnares b




