2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082980 FiL ED
1. Entity Name
THOMPSON HOME MAINTENANCE, LLC 2306 HAY
30
O Pitz: o
Principal Place of Business Mailing Address rAL LA ETQR Y OF
3033 OSCAR HARVEY ROAD 3033 OSCAR HARVEY ROAD HA S3 EE S TATE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 f. Q
F e T T
, : in,
Suile. Apt. ¥, etc. Suite, Apt. #, etc. ( 7 //\ 05302006  Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FEI Number Applied For
- 3 _'5(7[5 Z/,_; / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?esegg: L’:I‘_’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name *

BARNES & JAMES, P.A.

2629 BLAIR STONE ROAD Sireet Adaress (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City -, FL | Zip Code

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

SIGNATURE

Signalure. lyped o printed name ol registarad agent and titla If applicable.

(NOTE Rugister2d Agenl signalure raguired whan rainstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O petete TITLE [J Change {1 Addilion
NAME THOMPSON, JOSEPH A HAME

STREET ADDRESS | 3033 OSCAR HARVEY ROAD STREET ADBRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2P

TIMLE MGRM [ Detete TITLE [ Change [ Addition
NTA: EET ADDR .;;{gh‘:)FSSC?Al E‘:E\E::’ EROAD N:: . 2o et s o

STREET ADDRESS STREET ADDRESS NG/ 14/ 08-~01N21——1T7  #eC01, 0N
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2P S ST L - B R

TITLE {0 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZIP CITY-ST-ZiP

TITLE 1 pe'ete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CY-ST-21P

TINE 1 pelete HILE [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-21IP CITY-S1- 21

TITLE 3 peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTy-ST-2F

11, lhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
iiznited liability comoany or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

ESENTATIVE

Daytime Phone #




