2005 LIMITED LIABILITY COMPANY May 0211 1%0%15) 8:00 am

ANNUAL-REPORT
Secretary of State

DOCUMENT # L04000091796
1. Entity Name 05-02-2005 90090 025 ****50.00
THOMPSON PAINTING & HOME REPAIR LLC
Principat Place of Business Maliing Address
111 LAKE WHISTLER DRIVE 117 LAKE WHISTLER DRIVE
AUBURNDALE, FL 33823-2224 AUBURNDALE, FL 33823-2224
2, Principal Place of Business 3. Mailing Address I llmm Iﬂ mg m mﬂ mﬂ ﬂm mumn Hlu ﬂ mﬂ IHIH H“m
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242005 Chg-LLC CR2EOBS {10/03)
City & State City & Slate 4. FEI Number Appiied For
Not Applicable
ap Country “p Country 5. Gerlificate of Statys Desied [ geiggq Addrional
5, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, QUINTON M

111 LAKE WHISTLER DRIVE Streat Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823 T

s City FL lepcm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE b L
Simu.ymdammdnmgrw:dammdmnmplkzhh {NOTE: Registerad Apent signature required when reinetating) DATE
Filing Foe is $50.00 - ' Make check payable to
Due by May 1, 2005 . - Florida Department of State
. P
9, HMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR e 3 Delete TE O Cange [ Addition
NAME THOMPSON, QUINTON M RAME
STREETADDAESS | 111 LAKE WHISTLER DRIVE . STREET ADORESS
cv-§T-2p | AUBURNDALE, FL 338232224 Y- ST-2P
e MGRM O Detete ' me ) crese [T Aadition
NAME THOMPSON, CHRISTOPHER J NAME
STREET ADDRESS | 106 PEARCE ROAD STREET ADDRESS
CIFY-5T-2p AUBURNDALE, FL 338232224 Crry-S7-2P
ME I Delete me CJchange  [J Addition
MAME NAME
STREET ADDAFSS STREEY ADERESS
CITY-ST-2p CITY-ST-3P
TME 7 Detete TRE D Chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Detete me ( Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ belete ILE {J Change  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

p
SIGNATURE: /e = {-2Y-0S  Fp2e-2 ¥7-4238




