2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT, (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # Lo4000022162

1. Entity Name

THOMPSON ELECTRIC & MECHANICAL CO., L.L.C.

Secretary of State

02-16-2005 90161 036 ****50.00

Principal Place of Business

66 ANDREW SPEARS RD.. .
CRAWFORDVILLE FL 32327

Mailing Address

66 ANDREW SPEARS RD.
CRAWFORDVILLE FL 32327

. GUviiviv

&
"

2. Principal Place of Business 3. Mailing Address

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
)5 Net Applicable
+ &P Country Zip County 5. Certificate of Status Desired O 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- - - Name - .

THOMPSON, NATHAN JR
66 ANDREW SPEARS RD.
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalute. typed of prnted name of regisiared agant and izl f applcable (NOTE Regrsterad Agant signalura requrad whaen reinslating) DATE
9. MANAGING MEMBERS/MANAGERS ) ADDITIONS/CHANGES
TLE MGRM O petete TILE [J change [ Addition
NAME THOMPSON, NATHAN JR NAME
STREET ADDRESS |66 ANDREW SPEARS RD. STREET ADDRESS
CIrY- 5T-2iP CRAWFORDVILLE FL 32327 CITY-ST-2IP *
e ] Delele TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-SI-7IP
TILE [ celete TITLE [ change T Aadition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLe O pelete THLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
TIiLE O pelate THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-21P CITY-S1-21P
TILE {1 Delete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-SI-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapier 608, Florida Statutes.

7

SIGNATURE:

2)18/05 557/ %55

" SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGINMREMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Dayirs Phena 4




