FILED
2000 LN ANNUAL REPORT Y Apr 27, 2005 8:00 am

DOCUMENT # L04000064386 ecretary of State
1. Entity Name
JOHN LEE THOMAS, LLC 04-27-2005 90035 017 ****50.00
Principal Place of Business Mailing Address
6940 BROOKRIDGE TRAILS 65940 BROOKRIDGE TRAILS
LAKELAND, FL 33810 LAKELAND, FL 33810
N S S R R O
Suile, Apt. #, atc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Aggﬁed For
ot Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ;"350 -00 Agditional
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent

Name

THOMAS, JOHN L

6540 BROOKRIDGE TRA—ILS ' Straet Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33810

City FL I Zip Code

8. The abova named entity subimils this statement for the purpose 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 .
. Signature, typad or printed name of regustored egent and ttke f apphicable. (NOTE: Registarad Agant mignatre requisd when reingatng) DOATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 oelete TME [ Changa  [7] Addition
NAME THOMAS, JOHN L NAME
STREET ADGRESS | 6940 BROOKRIDGE TRAILS S§TREET ADDRESS
GITY-S1-70P LAKELAND, FL 33810 CAY-5T-29
TMILE O Deteto TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME {1 pelete mE QO Cange  [1] Addition
NAME NAME™
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
LE: O petete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-217 CITY-5T-2IF
TITLE [T Delete TMLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P CITY-§7-2P
TLE 3 Detete TME CiCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-29 CIY-51-2P

11. | heraby certity that the information supplied with this filing does nat qualify for the exempuon staled in Section 119.07(3)i). Aorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1 axecuts this report as required by Chamer 608, Florida Statutes.

SIGNATURE: /& /W %/22/ 5~

TYPED OH PRINTED WXME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




