FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-02-2005 90373 003 ****50.00

1. Entity Name

THOMAS ELITE SERVICES, LLC

Pringipal Place of Business Mailing Address

1566 70TH STN 1566 70THSTN

ST. PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710  US

Suite, Apt. #, elc. Suite, Apt. #, etg.

P P 04272005 Chg-LLC CR2ZE083 (10/03}
City & State City & State FEI Mumber Applied For
20-204 2253 Not Appicatie
- - : —
Zip Country Zip Country 5. Gortificalo of Status Desied [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOSEPH

1566 70THSTN Street Addrass {P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. . . L Coa. , .
- o e E b e " . o R I, PR -
SIGNATURE it — S S e e — . - —_— = — =T
, Signature, lyped or printed name of ragistered agsnl and titls if applicable. {NOTE: Registerad Agenl signatura requirad when reinstating} DATE
R ¢ PR TER |
] N .
Filing Fee is $50.00 o L i Make check payable to
_Due by May 1,2005 IR TN ; _Florida Department of State ,* - -

Vot 0 . - ¢ N

9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS { CHANGES

TILE MGR 1 Delete e [ Change [ Adition

NAME THOMAS, JOSEPH NAME

STREET ADORESS | 1566 7O0TH ST N STREET ADDRESS

CITY-ST-ZiP ST PETERSBURG, FL 33710 CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE 1 Delete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ) Delete TMLE [0 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2I CITY-§1-71P

TTLE L [ petete TILE [Jchange [ Addition

NAME v L NAME " .

STREETADDRESS | =~ = ~ 7 7 LR s e - STREET ADDRESS | ™ : LT TR T v

TS IP T T T h - cITy-S7-2P" 7 T ) ]—m s o Tt oo

TLE * [ Detete it ! s

NAME | NAME i

_ STREET ADDRESS | _ Lo _STREETADDRESS | R e e e s

CITY ST 2IP . . Y OISR e e Ok o o . B _ .

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infarmation
indicated on this report js true and accurate and #hat 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 or the receiver or trustoff empowergh to execute this report as required by Chapter 608, Florida Statutas. )

SIGNATURE: 9/2‘5’ 0% 727-23%-12§/

SIGHATURE AND TYPE| VD HAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytime Phona #




