2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000094151

1. Entity Name
THOMPSON & FRYE FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90072 012 ****50.00

«UU23915

4625 N HWY A1A 4625 N HWY A1A
SUIE 9 SUITE 9
VERO BEACH, FL 32963 S VERO BEACH, FL 32963 US
s e (AR A CRE
Suite. Apt. # ele. Sulte. Apt. 4. elc. 03212006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number —~ Applied For
do-213725 4O Not Applicable
Zp Country “ip Country 5. Certificata of Status Desired (] 2353'22]3:?;“"3'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRYE, DOUGLAS S
4625 N HWY A1A

SUITE 9

VERO BEACH, FLL 32963

Streat Adgress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad o printed nama of ragisiered agen! and litle i applicabie.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

Filing Fee s $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS CHANGES

TIILE MGRM O Detete TIMLE [Jchange [ Addition
NAME FRYE, DOUGLAS S NAME

STREET ADDRESS | 4625 N HWY A1A SUITE & STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL 32963 CITY-S1-7IP

1IILE MGRM [ vetets TMLE [ cChange [T Addition
NAME THOMPSON, HUGH G JR HAME

STREET ADDRESS | 4625 N HWY A1A SUITE & STREET ADDRESS

CITY-ST-2IP VEROQ BEACH, FL. 32963 CITY-ST-2P

e [ oetete Tme [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

TITLE [ Delete TITLE L[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CrY-S1- 7P

TILE [ Deteto TIE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CIFY-ST-ZP

TITLE O Delets TITLE [J change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

SITY-S1-2P CHY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further ceriify 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 compeny or the receiveffor trustee empowaerad to executs this report as raquired by Chapter 608, Florida Statutes.

bl

SIGNATURE:

yrr A IEY L

SIGNATURE AND TYPED OR WRINTED KAME 5/ BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dale Daylima Phona ¥




