2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

5724

Secretary of State

05-02-2007 90345 020 ****50.00

DOCUMENT # 106000038045

1. Eniity

THOMASON LLC

Principal Place ol Business

f20e] 2T

CORY LAKE BLVD.
TAMPA, FL 33647

Maiiing Address

130 | _+20 (ORY LAKE

8LVD.

TAMPA, FL 33647

30009074

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

—12001 _CORY LAKE BEVD e ]
Suite, Apt, 4, efc, .

T

BROWNLEE, HUNTER J

FOWLER WHITE BOGGS BANKER P.A.
501'E. KENNEDY BLVD.. SUTE 1700,
TAMPA, FL 33602

03182007 Chg-LLC CR2EQB3 (12/06)

City & State City & State 4. FEI Number Applied For | . 3

20-4672419 Not Agplicable | . ©

i %
Zp Couttry P Counry 5. Cenficaie of Statvs Desred  [) $3-00 Agottonal
Fae Required
§. Name end Addrass of Current Registersd Agent 7. Name and Address of New Registersd Agant
Pama

Stresi Address (P.O. Box Number is Noi Accentabie)

City

FL [ Zip Coda

the abligations of regisiered agent.

8. The above named ensity submilg this stelemen for the purpose of changing ils registered olfice or reqlslefed egerd, or both, inthe State of Florida. | am familiar with, and acceg[

SIGNATURE - :
ShOretial®, hepact & (FS0 feurey of riagilvad ageni B Lily i appicable. {NOTE: Ragisumad AQST LOMEtS ST I wivin rainSLting) OATE
) _ Filing Fee |s $50.00 Make check payablo to

.~ Due by May'1, 2007 Florita Departmant of Staty | T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
::::E ) . M gin Member ‘O Delete ::Eg O crange [ Addibon

Thomason
STREET ADORESS Eugene E. SIREET ADDRESS
CTY-51-TP 12001 Cbry Lake Blwvd, CoY-51-7
e lampd,;” FL— 3387 O pelss e [ Change [ Acaition
RAME NAME
STREET ADDRESS STREET ADORESS
City-S1-IP re-S1-2e
Jog _ 20 oes nhe _ Dcthange [ acodion
MAME HAVE e
STREET ADDRESS SIREET ADORESS
ry-s1.20 cry-$1. 20 _
B L A AR - Cipege —f ™ -y - - T/ T [ Change” 0 Additian |~

NAME RAME
STRECT ADORESS STAEET ADDRESS :
CTY-ST-2P CiTY-51-18
me 7 petete iLE OCrange [T Asdiion
NAME HAME
*SIREES ADDRESS STREE] ADDRESS
Gry-S-2e - CHEY-5T-2p
TILE O telnte TILE O change * [ Addition
NAME NAME *
STREEY ADORESS STREET ADDRESS
CItY.ST- 2P CUY-ST-2F

indicated on this repon is irue and acCurate and !
timitad liability cornpany of 1ha receiver or 1o

Iy
PO emd 0 oxp

1. 1 heraby cerity that the inforrmalion supphiod with this lxung does not quality for tne exemptions contained in Chapler 118, Aorida Stamtes. | further certlly 1hat the information
ball.have tha same legat etfect as || made uncer calh; thal | am a managing member or maneger of the
p-this repor: as required by Chapter 608, Florida Statutes,

SIGNATUR j

£

THemat D

&3 fo9y-prar

, -
¥ praerr il

T

XME OF SMIHNG MANAGIMG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

7/5:/ 2

nm-uﬂv-l

May 29, 2007 8:00 am



