2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000009203

1. Entity Name

THOMSON BROCK LUGER & COMPANY, PLC

Principal Place of Business Mailing Address

3375-G CAPITAL CIRCLE, NE 3375-G CAPITAL CIRCLE, NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

‘DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2007 08:00 AT
Secretary of State

LT T

01032007 No Chg-L1.C ) CRZ2E083 (11/05)
4, FEI Number Applied For
20-2259573 Mot Applicable

1-'8. Certicate of Status Desired

0o --$5.00 additional

Fea Required

6. Name and Address of Current Registered Agent

BIST, MICHAEL P
1300 THOMASWOOD DRIVE
TALLAHASSEE, FLL 32308

DO NOT WRITE
IN'THIS SPACE

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

the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and Lile if applicable. (NOTE: Regisierea Agani signaiure recuired whan reinsiating) DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME - BROCK, HAROLD A JR.

STREET ADDRESS | 3375-G CAPITAL CIRCLE, N. E,
CIry-§T-2P TALLAHASSEE, FL 32308

TITLE MGRM

NAME LUGER, FRED C

STREET ADDRESS | 3375-G CAPITAL CIRCLE, N, E.
CITY-ST-ZiP TALLAHASSEE, FL 32308

TIMLE MGRM

NAME HANSARD, MATTHEW R

STREET ADDRESS | 3375-G CAPITAL CIRCLE, N. E.
oIry-§T-2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CIy-31-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
-CITY-81-2IP

_L0NONEI 7RG
02/ 26,/ T7-R0043-020 50, 00-

DO NOT WRITE
IN THIS SPACE

11. | nereby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of tha
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE:‘-’J‘vfmﬂ Geoal o, HCRD A. BROCKITR +/13[e7 ¥So-38S-TdlY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




