FILED

2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT (AR) 87 Secretary of State
PS:CNUMENT # 106000031673 v " 08-07-2007 90009 009 ****50.00
. Enlity Name
THOMAS ORIGINALS, LLC
mmpal Place ol Business Mailing Addrass Qv -
11 MAPLE RUN 11 MAPLE RUN
HAINES CITY FL 33844 HAINES CITY FL 33844
S B
. Principal Place of Busingss - Na P.O. By; . Maiin ress .
prie a1 LS @2y
Suite. Apl. K, eic. g Suile. AL 4. eic. ond MOORE CR2EDBA (4/07)
“Rwes Iy PL| i) FL | G853 33 e
rgzﬁ’(%m C‘f%éb ;ﬂz ?4’4A’ C ""ZC 5. Certilicate of Stalus Desired O ?ase'g?qﬁﬁmm
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N Name
RILEY, THOMAS M -
11 MAPLE RUN Streat Address (P.O. Box Niwnber is Not Accepiabie)
HAINES CITY FlT 33844
Cily FL l Zip Code

jliar with, and accepl

rF, typd or prulked ey ul-.unlvrfaﬁaul o1l ntie # ACDMLAL

-

8. The above named emlity submits (s stat for ihe puspose of changing its registerec office o« regisiered agent, or both, in Ihe Slale of Florda. Lam !
the obligations of registered agent. / ot
SIGNATURE é?ﬂ 7 3 {0/
Sagnast

D&1E

FEAS

FOTURILE NOW BEE 1S 550,00

*Make Check Payable 1o Florida Department of State

(ROTE ReQuieiog AQwt sarniure sous aal wins tomining ) I

-, K

., L Due By September 5, 2007, D

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES J
TIRE MGR 3 Delete mue O] Crange (] Addrtion
NAME RILEY, THOMAS M NAME
STREET ADORESS |11 MAPLE RUN SIREET ADDRESS
cry-ST-2r  [HAINES CITY FL 33844 CiY-Si. 2
nne [ Delete fIiE Clcrangs [ Acarian
RAME NAME
STGEET ADDRESS SIREET ADDRESS
CITY-51- 7@ CITY-$1-2P
TiLE O ezt e Dycnange [ Addiion
-'TE._-‘:';-'—" - HAME

STREET ADDRESS STREET ADDRESS

| civv-ss-ne CITY-§1-20
TIME O desere I [Ocrenge [ Andiiion
NAME NAME
STREET ADDRESS $¥REET ADORESS
CIfY-ST- 2P Ciry-ST- 2P
e [ Detete TIRE [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-7F CAY-§1-5P
TILE O Detele nmE Ocnnge O Aadiion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Cary.Sr-7ie CITY-ST-2P

Tl hereby cerily that the nlgrmaion supphed with hs fiting does not quably tor ihe exemptions contaned in Chapter 119, Flonda Siatutes. 1 further cerity ihat the inlormation
indicated on this report is true and accurate and thal my signature shall have ihe same legal elfect as if made under oath; thal | m a managmg memier of manager of ihe
limized liability company or the receiver of %Wd 1o execare this report as required by Chapter 608, Florida Staites.
At £/ /& 7
SIGNATURE: /
SIGNATURE AND TYREQ OA PAINTED MAME OF NING MANAGING MEMBER, MANAGER, OA AUTHORAIZED REPRESENTATIVE Dam DAyhms PRdng »




