FILED
2006 LIMMTED LIABILITY COMPANY s

-4

ANNUAL REPORT Secretary of State

DOCUMENT # L05000085624 05-05-2006 90024 023 ***150.00
1. Entity Name
SUSAN & WAYNE THOMPSON, LLC
Principal Place of Businass Mailing Addrass
C/0 KEMPER CPA GROUP, LLP /0 KEMPER CPA GROUP, LLP . %‘:)’aﬁ
1800 W, HIBISCUS BLVD., SUITE 125 1800 W. HIBISCUS BLVD., SWITE 125 3(‘“1
MELBOURNE, FL 32901 MELBOURNE, FL 32901
P e (A G R AR
Sute. Apt. ¥, atc. Suils, Apt. », eic. 04212006  Chg-LLC CR2E083 {11/05)
City & Stale City 8 State 4. FE{ Numbar Applied For
20-3379343 Not Appiicabin
e Courury Zio Counry 5. Certificate of Sianss Desired [ gg&mw
6. Name and Address of Current Ragistared Agent 7. Mams and Address of New Registsrad Agent
. Name
[TNASH, MOULE & KROMASH, LLP " - . R -
440 SOUTH BABCOCK STREET Strast Adoross (P.O. Box Numbar is Not Acceptiable)
MELBOURNE, FL 32901
City FL | 2ip Coae

8. The abova named eniity submils this staiement kor the purpose of changing ils registerad olfice or ragisterad agent. or both, in tha State of Florida. | am lamiliar with, and accep!
the obEgations of regisiered agoni.

SIGNATURE Soniure. viid & rviad hane of regus:evedt agani and i3e ¥ acpicable. (NOTE: Rgsmes0 AQIE SNl fpguU e wiver restsialhgh DAlE
Filling Fee iz $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TInE PPTNAE . 1 peete T Ocrange [ Adaion
. SuUsAN £ THCASoa) g
SRS | 2) 7 FARKWAY D _ STREEEADCRESS
v b g BourwE L 3293 or-st-20
Lt FT’V‘Q 4 1 Detste (114 O Oange [ Addiion:
ke () AYNE T HOm 55 2D e
STREFT ACCAESS 3970 PAKK w’q‘/ D{ , STREET ADORESS
w2 |mersourae, FL 32534 are-5t.20
e (m ], ne Ol trange [ Asdnion
NAME NAME
STREET ADORESS STREET ADDRESS
are.si-ap any-3i-he
mE Ooeier NiLE [ Crange [ Aaiion
NAME WAE - ‘
STREET ADDRESS STREET ADORESS
cirv-s1-or Gy 5119
1 0 peine e O Crange 7 agauion
MANE HAME
SIREEN ADURESS STREE] ADDRESS
Y- SE-1 orv-51-2P
HILE 3 Delete nite O cCrange [0 Acagition
HANE nAME
STREET ADDRESS STREET ADDRESS
iy 51-7p Cile-§1-2P

11. | hereby cerlily thal Iha inlormalion supplied with this liing does ot qualify lor Lhe exemptions contained in Chapter 119, Florida Statutes. | {urthar certily thal tha information
indicated on this rapon is rue and accurate and thal my Signature shall hava the same legal elleci as it made under cath; that | am a managing momber or manager of the

limited kability company o tha receiver or trusies empoweraed to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:CA“M (E' ¥-25-0L SA-T28-b15 ¢
HGHA’ . MANAGER, OR AUTHORIZED REPRESENTATIVE Carn

TURE AND TYPED OR PRINTED NAME OF BGNING MARAGING IEII Daywre ihore o

Jun 14, 2006 8:00 am



