FILED
2006 LIMITED LIABILITY COMPANY
o6 ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000017362 Secretary of State
1. Entity Name 02-27-2006 90420 029 ****50.00
JAMES D THOMAS LLC
Principal Place of Business Mailing Address
Ui~

2313 ROCK SPRINGS RD 2313 ROCK SPRINGS RD LuUul
T e ”“”I" IN “m Hm ||Hl|||” Ilml ‘ ' II “ II }I “Im ”‘ |I|’
2. Principal Place of Business 3. Mailting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EG83 (10/05)

City & State City & Siate 4. FElI Number Applied For

*'7{) /;! / f/ 75 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $5'00 Addi:iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - | ~Name - - - T

;;l%MRAOSé:ASthRISN%S RD Street Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32713

Cily FL | Zip Code

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

SIGNATURE
Signature, typed ot priied name ol registerad agend and litte ¥ spplicabie, [NOTE: Regpsierad Agent signnture required when ransiulng) DATE
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE® MGR ‘ O Delete TITLE [ Change  [J Addition
NAME » THOMAS, JAMES D NAME
STREET ADDRESS | 2313 ROCK SPRINGS RD STREET ADDRESS
CITY-ST-71P APOPKA FL 32713 Gy -51-2IP
TILE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
CRE N P W 2 e e e [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
crny-st-2IP CiTy-ST-2ip
TITLE O velste TME [ change 73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2
TINE 7 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDIRESS
CITY-ST-2I CITY-ST-2IF
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fikng does not gualify for the exemptions contained in Section 113, Florida Statutes. | fusther certify that the information
indicated on this report is trug and accurate and ihat my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
{imited !iability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ey 3 321-
SIGNATURE: V) BN PP A-6-04 255263

SIGNATUREARD TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




