2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 13,2007 8:00 am

DOCUMENT # L06000046890 Secretary of State
1. Entity Name
PAMELA M THOMAS ENTERPRISES LLC 08-13-2007 90046 024 **50.00
Principel Place of Business Mailing Address
2548 ADDINGTON CIRCLE 2548 ADDINGTON CIRCLE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
R IR EI SR e
Suite, Apt. #, alc. Suite, Apt. #, etc. 08042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HWo Applicable
z0 Country oo Country 5. Cortificate of Status Desired [ ggggq Addional
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, PAMELA M i
2548 ADDINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL l Zip Code

8. The abova named entity submits this statement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligatioms of registered agent.
o

SIGNATURE -
, typad or printed nerms of negistersd agent and title F applicable. (NOTE: Regrsiernd Agent signature reguired when reinstating) DATE
t
an%e“ is $50.00 Make check payable to
. Due by September 14, 2007 Florida Department of State
= P Y. | 2
9. MANAGING MEMBERS/ MANAGERS 10. LTI ATTL ADDITIONS /CHANGES
L O Detete e doﬁe/aﬁ = Tl g Ot R eliion
HAME HAME ; ) 3;—-
STREET ADDRESS STREET ADDRESS \qu ‘ 7;/(/ C/ )/C
v-st-2¢ s | Aockfecbed, FE DR Dss
THLE [ Detete TME 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST1-21P CIFY-8T-2IP
e [T oetere TTLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2I9 CIry-51-2P
TITLE J Delete TINLE [ Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-St-ap
TTLE 1 Dette TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-2IP CITY-ST-2IP
TME ] Dette TLE O Change ] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutas. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the seme legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 1o execule this repor as required by Chapter 608, Florida Statules./

57

SIGNATU&E:@@WS}K ¥ e | Z_ /féV I/ ¢33 ~6H

TURE AND TYPED OR PRINTED NAME OF OR ALF REF TIvE Daytime Phone #




