2005 LIMITED LIABILITY COMPANY

e *

ANNUAL REPORT

DOCUMENT # L04000029644

1. Entity Name

JOHN D. THOMAS CONTRACTOR LLC

Principal Place of Business

P.0. BOX 21126
TALLAHASSEE, FL 32316

Mailing Address

P.0. BOX 27126
TALLAHASSEE, FL 32316

2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

///}(

Suite, Apt. #, etc.
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05062005 Chg-LLC CR2E083 (1 0/03}
City & State City & State 4, FEI Number Applied For
Not Applicable
e Country Zp Courtry S. Certificate of Status Desired (] ?ese'ggq L.::l:(’;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, JOHN DAVID _
7213 STABLE RUN DRIVE Street Address (P.O. Box Number is Not Acteptabla) “
TALLAHASEE, FL. 32310
City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM {1 Delete TITLE [ Change [ Addition
NAME THOMAS, JOHN DAVID NAME

STREET ADDRESS | P.O. BOX 21126 STREET ADDRESS

Ciry-S7-2IP TALLAHASSEE, FL 32316 CTY-ST-21P

THLE O oelete TILE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME T L ) '_Jl’-i'“'_"—i

STREET ADDRESS STREET ADDRESS 11.-'. Da—-01005--015 ..*itfﬂ. KN
CITY-ST-2IP CITY-ST-7P

TALE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-31-2P

TITLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2P

TITLE O Delete TITLE [J Change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

11. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report is true and geeyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited llability company ¢r the rg

SIGNATURE:

or trustee empowered 1o ex

<

ute this report as required by Chapter 608, Florida Statutes.

b 0S  508-955%

SIGNA

/AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Baytime Phone #
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