/

ZUUD LIMITED LIABILITY CUNVIFANY
ANNUAL REPORT

DOCUMENT # L04000007783

1. Entity
WILLIAM B THOMAS LLC

Principal Place of Business Mailing Addrass

1330 LAVIN LANE
NORTH FORT MYER?."FL 33917 US

1330 LAVIN LANE
NORTH FORT MYERS, FL 33917  US

2. Principal Place of Business

3. Mailing Address

FILED

Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90056 033 ****50.00

A R R

i . te. i . .
Suite, Apt. #, eic Suite, Apt. #, etc 02102005 Chg-LLG CR2E0SS (10/03)
City & State . City & State 4. FEt Number Applied For
. Not Applicable
ap Country % Country 5. Certilicate of Status Desired (] $5.00 adduional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of Now Registered Agent
Name :

THOMAS, WILLIAM B
3329 EDGEWOOD AVENUE
FT. MYERS, FL 33916

Street Address (P.O. Box Number is Nol Accepiabie) .,

City

FL-

- 7ip Code’

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and tite if applicabie.

{NDTE: Regisiarsd Agent signatura required when rainstting)

Filing Fee is $50.00
Due by May 1, 2005

indicated on this report is
limited liability company orfthe receivgt br trustee empowered

SIGNATURE: -

exjecute this repon as required by Chapter 808, Florida Statutes.

4 RO &y
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS { CHANGES
TME " | MGRM S 7 pelete TLE [T Chamge [ Addilion
NAME THOMAS, WiLLIAM B NAME ' -
~STREET ADDRESS | 3329 EDGEWOOD AVE. STREET ADDRESS .
-CrY-ST-21P FT. MYERS, FL 33916 Crry-ST-2IP . !
T™mE . - O et TME [Jchange  {] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si. 71P ) CITY-ST-ZIP
~TmE [ Detete TE [cChame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TLE - Dot~ f e CChange [ Addition
NAME NAME
 STREET ADDAESS STREET ADGRESS
LImY-ST-2IP DITY-SI'-'{IP
TMmE [ etete ] e [ Change [ Addition
NAME NAME 3 .
STREET ADDRESS " STREET ADDRESS ’
CITY-ST-7IP .  omy-se-zp i )
_TE = 1 elete TTRE T [l Crange [ Addition
b NAME t WME
STREET ADDAESS " STREET ADDRESS
CIY-ST-7ip e / . LIY-ST-7IP .
. 11. | hereby certify that the inforg ation suppfied with this fiing does pot quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | lurther cerfity that the informaticn

fe and ,, te and that my signatyfe hall have the same legal effect as if made under oath; that 1 am a mansging mafmber or manager of the

8- 0‘-! oy 439 cl‘i7«é "-i

Q MANAGING MENSER, MANAGHER, GR AUTHORDIED AEPRBAENTATIVE

Daytira Srane #



