FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000035689 04-19-2005 90012 029 ****50.00
1. Entity Name
THOMAS FAMILY ESTATES, LLC
Principal Place ol Business Mailing Address
1206 E RIDGEWOOD ST PO BOX 590353 2003 74 4 l
ORLANDO, FL 32803 ORLANDQ, FL. 32859
2 Principal Place of Businass 8. Mailing Address | ‘ll“'” |H Ilm ||I“ |||H ||“| ||m Il‘ll mll |‘”| IHlI ‘l“l ‘l‘lll I” ‘"‘
ite, Apt. #, 8ic. ita, Apt. #. etc.
Suile. Apt. #, etc Suile. Apt. #. etc 03162005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Agpplied For
. |MNot Applicable
i I i Count iti
Zip C‘,Jun v Zip ouniry 5. Certificaie of Status Desired O $5.00 Additional
i Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e+ s e e meve e S - e =~ -NAamE s ————— e — = et
DELOACH BRYANT, CARLA ESQUIRE
1206 EAST RIDGEWOOD STREET Street Address (P.0. Box Number is Not Accaptabls)
ORLANDO, FL 32803 :
City FL | Zip Coda
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed of ponted name of regi agent and i it ° (NOTE: Regsiersd Agent signatuwa required whan remnstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ToLe O Detete TITLE MGR COcrange ) Acdition
NAME NAME K. Hutto
STREET ADORESS SEREET ADDRESS P. O_ BOX 590353
Gn-st-zp or-stz2 JOorlando, FL 32859
113 O oelete TITLE . O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TME [ change [ Addition
NAME HNAME
__|. STREETAQDRESS | o e oo [} STREETADDRESS | — —_— N RIS
CITY-5T-2P GiTY-ST-7IP
HILE ] oelets TILE D change 7 Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O petete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE 3 Delete TITLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-8T-218 GITY-51-2P
11. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the infermation
indicated on this report is true and accurata and that rmy signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or tha receivéy or trustep smpowbred 1o executs this report as required by Chaptar 608, Florida Statutas.
SIGNATURE: V7, v 108
SIGNATURE AWD OR)RFI’ED NAME OF BlaﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytatiy Phoneg #




