2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029644 F gﬂ E ﬁ"}
1. Entity Name 7o e
JOHN D. THOMAS CONTRACTOR LLC
07THAR -6 AMI0:53
Principal Place of Business Mailing Address SEChRe IARY OF wia, L
P.0. BOX 21126 P.0. BOX 21126 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 '
T TP T S IO RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2134276 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggﬁg:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOHN DAVID

7213 STABLE RUN DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)

TALLAHASEE, FL 32310

City FL | Zip Cods

8. The above named entity submits this statement for the purpoese 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.

SIGNATURE
Slgnature. typed or printed name ol regisiered agent and lifle i applicable (NCTE: Registered Agern signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGRM 7 Delete TILE meRmM [JChange  [Addition
NAME THOMAS, JOHN DAVID NAME Ay §H Aeg Bcnh’ Eroe
STREET ADORESS | P.O. BOX 21126 sestaoneess | 0O By Qfldle
civ-s1-2p | TALLAHASSEE, FL 32316 onv-size | 1 FL 33316
TITLE T Delete TITLE me RM [ Change  gARddition
HAME NAME Edgar -S* YiegnesS
STREET ADDRESS STREET ADDRESS oty ANA(p
oy-§1-21P CITY-§1-2IP all FLL 323/
THLE 7 pelete TITLE E] Change £ Adgition
NAME NAME E NI :\l_)l I._
STREET ADDRESS STREET ADDRESS 03, 7‘[;—, T 25--T1] 18 *iﬂ a.m
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-ST-2F
THLE 1 belete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

11. | hereby certity that the intermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report is frue and accurgte and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
limited fiability company or the receiverdr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

$IGNA‘IURE m( O OR Pl ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Davtime Phona #

y




