FILED
2 I ANNUAL REPORT Jan 31,2006 8:00 am

DOCUMENT # L04000093899 Secretary of State
1. Entity Name 21 ¢ 3k ok ok
H.P. THOMPSON, LLC 01-31-2006 90026 048 50.00
Principal Place of Business Mailing Address
244 S.E. PRIMA VISTA BLVD. 244 S.E. PRIMA VISTA BLVD. T T ey
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL. 34983 US
v AT M
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number | Applied For
e e —=HTe Abplicable
ap Country ap Country 5. Certilicale of Status Desired [ sese.g?quﬁdr:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON,H.P  ~~~ o
244 S.E. PRIMA VISA BLVD. Street Address (P.O. Bax Number is Not Acceptable)

PCRT ST. LUCIE, FL 34983

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the oblgations of registered agent. *

SIGNATURE §

Signature, typed of printed name of regstered agent and hiie f gpplcable, {NOTE: Aequsiered Agent agnature requwed when renstatng} DATE
* Filing Fee is $50,00 Make check payable to
. Due by May 1, 2006 Florida Department of State
. 5

9 - - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TRE MGR O Detete TME O change [ Adition
NAME THOMPSOMN, H. P NAME
STRELT ADOAESS | 244 5.E. PRIMA VISTA BLVD. STREET ADDRESS
cry-s1.2p PORT ST. LUCIE, FL 34983 CY-ST-2P
TILE O Delete TME [ Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRIESS
CITY-ST-2P CIIY-ST-2P
TILE 1 pelete TME [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHIY-5T-2P Ci1Y-S1-zP
TME O velete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-S1-0P CTY-S5T-2P
TE [ Delete AME [ Change [ Addition
RAME NAME ’
STREET ADORESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P
TLE [ pelete WIE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-ST-2P CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o rustee empowered to execute fhis report as required by Chapte 608, Aorida Slatutes.

) .
U t & 773-373-370
sonaruse, 4L Zhorpe gy ZTT cfengonr) f21)p6 7733782

-



