-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT L

DOCUMENT # L05000058236

1. Entity Name

THOMAS AND COMPANY, LLC

Principal Piace of Businass

310 SOUTH 2D STREET
FORT PIERCE, FL 34950

Maillng Acdress

310 SOUTH 20 STREET
FORT PIERCE, FL 34950
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FILED
Feb 01, 2008 08:00 AN
Secretary of State

L

01292008No Chyg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-3058947 Not Applicable

5, Certificate of Status Desirect 0 $5.00 Acditional

Fes Required

6. Name and Address of Current Reglstered Agent e

HENDRICKSON, KEVIN
310 SOUTH 2D STREET
FORT PIERCE, FL 34950
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lhe obligations of ragigtefed agant.

SIGNATURE:

Signatuad] Iyped or printed name of registaec agant and lile il pplicable.

{NOTE: Registered Agant signature required when reinglatng}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

THLE MGR

NAME HENDRICKSON, KEVIN
STAEET ADDRAESS | 8280 HIDDEN PINES ROAD
CITY-S1-2IP FORT PIERCE, FL 34950

MGRM

PUGH-HENDRICKSCN, DIANE L
8280 HIDDEN PINES ROAD
FORT PIERCE, FL 34845

TITLE

NAME

STREET ADDRESS
CTy-S1-ZIP

L
RAME ‘
STREET ADDRESS e
CITY-ST-2P i

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§r-zip

TITLE

NAME

STREET AODRESS
CITY-57-ZIP
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11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions comalned in Chapter 119, Florida Statu1es | further cerllfy that the |n|ormat|on
indicated on this repert is true and accgrale and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receivel or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(29l

272 ~4¢/-8555

SIGNATURE AND T\'FED&)H PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

Ko o 0 Kondrice e



