) FILED
2005 LIMITED LIABILITY COMPANY « May 18,2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L04000087959 LD 04-22-2005 90044 038 ****50.00

1. Entity Nama
THRIFT STORE MANAGEMENT COMPANY, LLC

Principal Mace of Businass Mailing Address JUUUDLILY
29505 US 19 29605 US 19 Cmema
SUITE 130 SUITE 130 v
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T s AL AL
Sule. Apl. ¢, etc. Sulta. Ap1. 8, etc. 03232005  Chg-LLC CR2E0B3 (10/03)
City & State City & Siate 4. FE| Number Apyplied For
o Yo 196'7/033—\ Net Appliceble
Zip Country Tp Country - $5.00 additional
5. Cartilicate of Status Dasired a Foo Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Haglatered Agent
Nama
PEASE, THOMAS E
29805 US 19 Street Address (P.O. Box Number is Nat Acceptable)
SUITE 130
CLEARWATER, FL 33761
_ City FL | Zip Code
8. Tha above named antity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the Stats of Florida.  am tamiliar with, and accept
. e obligatons of registerad ageni.
- SIGNATURE
Signature, typed or printed name of regiviered egent and Wis  sppicable. (NOTE: Aegistird Ageni sigrairs requred when reneteting) DATE
. L B -
Filing Foo s $50.00° ‘ Make check payable to
Du_o May 1, 2003 Flarlda Department of State
v MANAGING MEMBERS [ MARAGERS 0. T RDOITIONS /CHANGES
ms . | MGRM . [0 Delets g £ Chae [ Addilion
NAE TULLIS, WILLIAM : L
STREET ADORESS | 36500 US 19 . - STREET ADDRESS:
orY-S1- 28 PALM HARBOR, FL -348383 arr-S1.2¢
TmE O Delets TIRE O change [ Accilion
NAME . WAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-51-29 CITY-§3-21P
TME O Detete TINLE Ocnange [ Aodiken
NAME AME
STREET ADDRESS STREET ADDRESS
CTY-81-ap Y. S1. 2P
e O Dety THLE O Crange ] Aaditien
. HAME - —_ RAME - _ B
STREE] ADDRESS STREET ADDRESS
CIRY-5T-2P oIr.51-0p
e O Derte Lt Ol change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-5T- 2P oy S1- 7@
me 7 Dlete THLE [lctange [ Adcition
HAE NAME
STREET ADORESS STREET ADDRESS
[ B CIvy-ST-1P
11, | haroby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | urther certity that tha infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eilec! as il made under oath; thet | am a managing member or manager of tha
fimitad liability company or the receiver of rustae ampowerad to exacute this report 83 requirad by Chapter 608. Florida Statutes.
SIGNATURE: % g @4-9——— 4()&(0:‘ T29-12G -7 46C
SIGMATURE ax) TYPED ON PRINTED NAKE OF SIGHOM0 MANAGING MEMBER, MANAGIR, OF A THORIZED REMAERENTATIVE [ Diytims P 8

T EASE



