2005 LIMITED LiABiLITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90081 037 ****50.00
DOCUMENT # L04000050650
1. Entity Nama
THARPE STREET, L.L.C.
quurlJir
Principal Place ¢f Business Mailing Address
2881 JEFFERSON STREET P.0. BOX 138
MARIANNA, FL 32446 MARIANNA, FL 32447
e v RUC WL RO AN TIER
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1337332 Not Applicabla
Zp Country Zip Couniry 5. Centiicate of Status Desied [ ?iggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
WILKINSCN, THOMAS C
2881 JEFFERSON STREET Siraet Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famniliar with, and accept

the obligations of registered agent, .

SIGNATURE .~ -
+ Signature, typed o printed name of agant and itk d (NOTE: Registerad Agent signature required when rainstating} DATE
Eiling Fee ts $50.00 Make check payable to
_Due by May 1, 2005 ~ Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oeteta THLE ClCtange [ Addition
NAME WILKINSON, THOMAS C NAME
STREET ADDRESS | 2881 JEFFERSON STREET STREET ADDRESS
ciry-si-2p MARIANNA, FL 32446 CITY-S$1-2IP
THLE Treas. O Delete TME [JCrange [ Addition
::‘Rfﬁ Ellis, James C. RAME

ADDRESS STREET ADDRESS
CITY-§T- 7P P. 0. Box 6356; Dothan, AL 36302 P
TMLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZP CITY-ST- 2P
VIE O Oetete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TLE [ Detete TME Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-ZIP
T . s O Delete e O Change [ Addition
NAME - . P NAME ' IS .
STREETADDRESS |. __.. . .. . e . e N STREETADDRESS | ... ... —_ . - - _ _
CITY-5T-2P eIl L . CITY-5T-2P e e e . —

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated 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 tiability company of Lhe receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.




