2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 A
5 Secretary of State

DOCUMENT # L04000020510

1. Enrtity Name

KATHY THOMPSON, LLC

Principal Place of Business Mailing Address

5393 PONY PATH 5393 PONY PATH

BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
04152008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
" ; 5.00 Additional

8. Certificate of Status Desired O ?ea Required na

6. Name and Addross of Current Registared Agent

5393 PONY PATH DO NOT WRITE
BROOKSVILLE, FL 34602 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. g
HOONOaa 1 52e3
T I A i e 4 e
SIGNATURE T S AR 02— SRR
Signate, typed o prinied name of registersd agen] and ttle d applicable. (NOTE. Registerad Agent signature raguined whan rexslalbng) DATE

FILE NOW!!1 FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME THOMPSON, KATHRYN L

STREET ADDAESS | 5393 PONY PATH
CITY-ST-2IP BROOKSVILLE, FL 34602

TIME

NAME

STREET ADDRESS
Cmy-51-np

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GiTy-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

11. | hergby camffy] that the information supplied with this filing does not qualify for the exemlpnons contained in Chapter 119, Florida Statutes. | further certify that the informatioh
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managlng member of manages of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statuies. 7 ? é /C; a?/

SIGNATURE: /MM%/W J RATHRIN L Trom 0450' «J j/ 75 m?

SIGNATURE AND TYMED OR iacwic MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




