__2008.LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11,2008 8:00 am

DOCUMENT # L05000027204 ecretary of State
1. Entity Name
ity Harms 04-11-2008 90176 036 ***138.75

JOHN GORDON THOMAS ENTERPRISES, LLC -
Prigipal Place of Buzingss Mailing Address
6825 BRIARLAKE CIRCLE 6825 BRIARLAKE CIRCLE
e e “"”l“ l’| "ml“ﬂ Ill’i"m Il“l ""l Hl” m" ”l” ||w I)"l’ l” ’Il’
2. Principa’ Place of Business - No PO, Box # 3. Maikng Address

Suite, ApL #, elc. Suite, Apt # ele. 15t MOORE CR2E083 (10/07)

Cily & Slate City & State 4. FEI Numoer Applied For

26-3928497 Mot Applicatle
7ip Courtry Zip Cournty 5. Ceniticate 2 Staws Desirad 0 gg.ggq;gtiﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHEN S. MATHISCN, P.A.

5606 PGA BLVD, SUITE 211 el .lmu_res,;a (P, Bax Murmizer 1s NOUSCCepiawe)
-PALM BEACH .GARDENS FL 33418

Cily FL Zip Code

B. The sbove named entity Submits thig statemens for the purpnse of changing i registered ofics or registared agent, of both, in the State of Flonda. | am familiar with, and accspt
1he obligations of registered agent.

" SIGNATURE x

Sigiatnds, typed L onmed s AT of reg Stergd Agiel ol | e apphlaokr INOTE R»"Jr‘le-nv Aot Sig- Q- reun e e On rERaing) DATE
9. MANAGING MEMBERS."MANAGEFES 10. ADDITIONS / CHANGES
oILE PRES ] elere TitiE {' r{JS Mnange [ Addition
HAME THOMAS, JOHN G PRES RAYE "ThomAS, TO hn G Pre S Way ‘
STREETADDAESS |6825 BRIARLAKE CIRCLE STREET ADDRESS 570 b5 S‘ e Qy 3 ar D n Q_S
Gry-sT-2P - [PALM BEACH GARDENS FL 33418 CITY-5i-ZF H abe Lauad y =4 DY 55
MLE O pelels HiE " " [ohenge [ Addiion
HAME KAME
STREET ADFAESS STREFT ANDRESS
CIrY-ST-2IP - CIvY-5i- 1P
BILE [ Datete ' THLE [ Change [ Addition
NAME NAME
STREET ADDSESS - —_——— STRCET AUDRESS .
CHTY-57-2P CITY-S1-7P o -
THLE O felete TiTLE []Change [ Additicn
HAML HAME
SIBLET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-53-ZiP
L 3 Delete TITLE [ Change T aadition
HAME RAME
STREET ADDHEST STHEET ALDRESS
CIY-5T-21P CiTy-57-2P -,
olE 3 Delste THiF Ocnange  [J Acﬁi'i;]
HAME NAME
STREET ADDRESS STREET ADDREES
CiTy- 5T-21P CHY-5T-2P

11. | herely certity hat the information supplied with this fifing does ot qualily tor the exenptions conitzingd in Seciion 719, Florida Statutes. | turlher certily hat the informaiion
indicated on this repori is frue ana asourate and that my signalure shall have the saime legal eifect as it made under catn: that | am a managing member or manager of e
limited liabilisy company or the receiver or vusles empoweregfio exccute this recort as requirsd by Chapter 808, Florida Slatuies.

SIGNATURE:

SIGNATURE AND TYPED E* PR‘NTED NARE &’ SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE £l Goaylera Pooa s i




