FILED

2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000092098

1. Entity Name

THOMAS MANAGEMENT SERVICES, LLC

Secretary of State

02-10-2005 90191 033 ****50.00

Principal Place of Business

Mailing Address

532 WILLOW WALK PALCE 532 WILLOW WALK PALCE LUUuUaJgfriv
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
S R RER AR
Suite, Apl. #, etc. Suite, Apt. # etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State umb Applied For
j 50 gé b 7D Not Applicable
ap Country Zip Country 5. Cerlilicate of Stalus Desired O giggqﬁ?:;ﬁmal
€. Name and Add of Current Regi d Agent 7. Namae and Address of New Registered Agent
Name
TSPIEGEL & UTRERA, P.A” - T _ i T = M
1840 SW 22ND ST. Street Address {P.0, Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Cade

8. The above named enlity submiis Ihis statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE!

Signatire, lyped or proted narme o regatered agent and the /4 apphcadie.

{NOTE; Reg:tered Agent sigratle regused when renstaing

. Filing Fee is $50. 00 . oL o
DuebyMay1 2005 R R S

9. MANAGING MEMBERS/MANAGERS

10,

ADDITIONS/CHANGES

TITLE MGR O vesete TME [Jcharge [ Addition
HAME THOMAS, BARBARA .. HAME

STREETADDRESS | 532 WILLOW WAILK PALCE -- - - STREET ADDRESS | =+ - - + ==

CITY-ST-2P SAINT AUGUSTINE, FL 32086 CHTY-51-8P

TLE MGR ] palete TLE [ change [ Adeition
NAME PENN, ROGER L NAME

STREET ADORESS | 532 WILLOW WALK PALCE - STREET ADDRESS -

CiY-SF-2IP SAINT AUGUSTINE, FL 32086 Cmy-57-2P

e S [ petete e [ crange [ Addition
NAME THOMAS, BARBARA NAME

STREET ADBRESS | 532 WILLOW WALK PALCE STREET ADDRESS

CMY-51-2F  *|'SAINT AUGUSTINE, F. 32086- — ——————-- — QR CY-5[-2F - - o= -

TWILE T 1 Detete TITLE [Jctange [ Addition
HAME PENN, ROGER L NAME

STREET ADDRESS | 532 WILLOW WALK PALCE - - . STREET ADDRESS

CiiY-51-4P SAINT AUGUSTINE, FL 32086 CiFY -55-4p

e [ petere iLE [Dcrange [ Addition
HAME NAME

STAEET ADDRESS STAEET ADDAESS

CRY-5T-27 CTY-ST-7P

TLE O pelete TinE O crange [ Ascition
HAME - RAME .

STREET ADDRESS | - - - STEE ADDESS ] - - v - meL e -

CAY-ST-ZP = |- e e e L . — .crnr ST-ZP ] e me e e T R i e e e ewe

11. L hereby cerlify that the informalion suppliea with ihis liing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stamstes, | fusther.cectity that the.intormaiion
indicated on this réport is | lrue ﬂl’ld accurate and that my signalyke shall have the same legal effec as if made under cath; that | am a’ manag:ng memberor manager of the
limited lidbilily comipany 6r°the reéceiver o1 trusiee empower, xecute this report as required by Chapter 608, Flonda Stalutes.

SIGNATURE: I 27 _BQT’%HTQ“_TT\D@G.J‘ -2/ 7/05 Ooyf-E86 443

BGHATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




