FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 105000027891 03-13-2008 90271 042 ***138.75

1. Entity Name
THOMAS LINDSEY I, LLC

’
pra

Principal Place of Business Mailing Address
1518 EAST LAKE DRIVE 1518 EAST LAKE DRIVE 80014557
FORT LAUDERDALE, FL 33316 FORT EAUDERDALE, FL 33316
2. Principal Place of Business - No P.O. Box # 3. Mafing Address mlﬂlﬂlﬂllmlﬂu “ﬂl%"ﬂlmm’mﬂluﬂ“ﬂmmm
275 NE mapeR Dlud
Stite, Apt. #, etc. S““:) S"' #. ete. 03072008  Chg-LLC CR2E83 (12/06)
City & State ,gty & 4, FEl Number Applied For
Dcmm NS NOT APPLICABLE Not Appicable
Zip Country Zp niry . ; 5.00 Additionat
35\_\’52 oy %( el $. Certificate of Status Desired a I§ea Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 3332 i
City FL ] Zip Code

8. The above named entity subm!ls-thls statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggm

SIGNATURE :
Typodt of pr hoa of nexgE agbrt Brd Ut i appicable. {NOTE: Registared Agent signaturs rocurod when rerstating DATE

. FILE NOWI! FEE I8 $138.75 Make check payable to
Af!.nru_;ay'l,MFee‘ 'llbe$538.75 Florida Department of State
9. Z“‘ M&mxems MEMBERS /MANAGERS 10. ADDMONSJ'CHANGES
me . MGR ¥ O veree e Cchange [ Addition
NAVE - LINDSEY Hhmmes INC f e
STREET ADDRESS | PO BOX-460325¢ 7 STREET AGORESS
ov-s-p | FORT LAUDERBALE, FL 33346 cav-s1-20
TME ] Delete TILE ClChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IF
TILE [ oelets TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-ST-Z1P
TME [ petete 11173 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST- 2P
Tme {7 Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CITY-ST-2IF
TE O telets TLE JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- ST-219 ' CITY-ST- 1P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: l.LQ Poe. Lnd st Hold; o Qu_iﬂw 2 sl (95D (Mg 71543

RAME OF BIGNING MEMBERJMANAGER, OR 'ﬁu&m\m Deytre Phore #




