FILED
.. 2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

"ANNUAL REPORT . . Secretary Of State
DOCUMENT # L04000087119 AT 03-30-2005 90161 049 ****50.00

1. Entity Name

THOMAS INCLEDON ENTERPRISES LLC

Principal Place of Business Mailing Address

16132 ARMISTEAD LANE 16132 ARMISTEAD LANE

ODESSA, FL 33556 ODESSA, FL 33556

T R S0 O
© Suite, Apt-#eteT~ ——m0 ——— 7 T —I= Suile-Apl#; elc—— — -

—03232005™"CHg-LLC™ ™" ~CR2E083 (10/03)

City & Slate City & State 4. FEl Number 0 /Q 5 9 Applied For
O?- - / gg Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired [ gese g‘g‘lﬁ?ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RILEY, STEVEN P - - . -
4805 WEST LAUREL STREET, STE. 230 « | Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 - -
L o . . . oy . FL | Zin Code

B The above named entt:y Submits lhls staternent for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Aonda. | am familiar with, and accept
the obllgalions of reglstered ‘agent.

SIGNATURE

Signature, typed of DIRtad name o legisiened BQENE Bnd Il I appicatie. (NGTE: Ragistaed AQent SIgNatuMe race7ad when fensiatng) . DATE

Make check payable to

_ . L__w‘:-r . D et

Filing Fee is $50.00

Due by May 1, 2005 ’ T Florida Department of Sate” | T
: R A - ..
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
L MGRM I oelete THIE [T Ctange  [J Addition
NME, | [.ROWLAND, CLARENCEE I NAME
STREEY ADDRESS | 16132 ARMISTEAD LANE L STREET ADDRESS
em-st-2p° | ODESSA, FL 33558 ' Tt = cnv-st-zp s
TALE O pelete TS . . O change. [ Addition
NAME NAME
IR AODRESS . STREET Anoress |+ - - . . . . .- -
CIFY-S1-TP CIY-S1-2P B -
LE O oelete TIHE O ctange [ Addition
HAME HAME - -—-
STREET ADORESS STREET ADORESS
CiTy-SI-7IP CIY-S1-2p
TTLE O Detete TILE O change  {J Addition
MAME MAME '
STREET ADDRESS STREET ADORESS
CITY-51-2 N o _| cov-siae ) - e
mE 3 oelete e [Jchange ] Addition
NAMVE NAME
STREET ADDRESS - STREET ADDRESS
CRY-ST-2 CMY-31-79
e 7 Delete W COcnge 3 Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2% omv-st-ae |
11. 1hereby certify that the information supplied with this liking 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 accurate and that my si re shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the

timitad liability compary/oy thy execute this feport as required by Chapler 608, Florida Statutes.

. D 2 9~
SIGNATURE: 3 2 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Qale Daylima Phene #

receiver or Liustes empowe,




