2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # L.04000093899 Secretary of State
1P THOMPSON, LLC 03-10-2005 90038 028 ****50.00
|
Principal Place of Busihess Mailing Address
244 S.E. PRIMA VISTA BLVD, 244 S.E, PRIMA VISTA BLVD.
PORT ST. LUCIE, FL 34983  US PORT ST, LUCIE, FL 34983 US
: I! | SR A i
2. Principal Flace of Business 3, Maling Address il }| Il i ’ i
Suite, Apt. #. elc. Suite, ApL #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FEI Number b—{Applied For
) ApPPliep tant. | |Hot Appiicable
Zp Country ap Country 5. Certificate of Status Desired L] ?gggqmm

8. Nams and Add, of Current Raglstorad Agent v 7. Name and Addrens of New Registered Agent
Name .

THOMPSON, H. P
244-S.E. PRIMA VISA BLVD. . . Street Address {P.O. Box Number Is Not Accepi.eble)

PORT ST. LUCIE, FL 34983

City FL l Zip Cocte

8. The above named endity subenits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent ) .

SIGNATURE i -
&0Nua s, FPEO OF trntad name of regiseiad BQbE and ttie d appicabie. {NOTE: Rog Agend reqrred P ’ BATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I o ADDITIONS/CHANGES
mE MGR ] Detete LT3 . [l cange [ Addition
NAME THOMPSON, H. P NAME '
STREET ADDRESS | 244 S.E. PRIMA VISTA BLVD. STREET ADORESS
CITY-51-79 PORT ST. LUCIE, FL 34883 cy-5T.2p
RE I Deinte e Ocmnge 3 Addiion
STREET ADORESS STREEY ADDRESS
Cy-sT-zp - CTY-5T.2P
TE 7 netets TILE O Crange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-57-2P
TE 3 Delete e O crange [ Adsttion
LU S - - i ) NAME :
STREES ADORESS STREET ADDRESS
CITY-ST-IP CIY-ST-2P ] .
TIE O Detete TME (3 crange [ Aadilion
RAE NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-79 CITY-ST- 2P
TME ’ 3 Deteta e O Crange  {2] Addition
NAMSE NAME
STREET ADORESS STREET ADORESS
onY-ST-2P Cmy-ST-29

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07(3D), Florida Statutes. | further certify that the information
indicated on this repovt is true end accurate and that my signsture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Forida Statutes, 3

/7S
Oude Oeytime Phone #

SIGNATURE: - :
HANATURE AND

TYPED OR PRINTED NANE OF SIOMING NANAGRG MEMSER, MANAGER, OR AUTHORZED REPRESENTATIVE




