FILED
2007 L NUAL HEPORT (ARLTNY. Apr 16,2007 8:00 am

DOCUMENT # 106000048903 & ecretary of State
t. Entity Name " 04-03-2007 90122 046 ****50.00
THOMPSONS, LLC
Principal Place of Businoss Mailing Addioss
918 27TH STREET NORTH 918 27TH STREET NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
- N LN 0 0 0 AR A 0
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Acdress
Suite, Apt. #, clc. Suite. Apt. #._ elc. 1st MOORE CR2E083 {10/06)
City & Stato City & Suale 4. FEl Number Applied For
A0 499U 144 No Aplcatic
Zp Couniry Zp Country 5. Cortiicato of Stawus Dosiod (] 9900 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Hame and Addiess of New Reglstersd Apent
Namg
BEYER, DAVID -
! Slrop) Addr P.Q. Box Mumb: Not Accoptablo!
918 27TH STREET NORTH 100! Adcress (7.0, Box Number s Mot Accoptadlo)
ST. PETERSBURG FL 33713
City | ZioCoda
FL |
8. The abovo nemaed entity submils this statement lor the purposo of cnanging ils registered ollice or regisiored agenl. or both, in the Siate of Florida. | am lamiliar with, and acconi
Ihe obligations ol rogisicred agent.
SIGNATURE
Sigraoture, hoed o Drmed nane of “erstersy agard a1k bk & sonicsuN. (NOTE Fagatered Agut Sagiiaire ripardd when imiglalog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
wu MGR O oeiere mir \ r-eo-sisvrar O change [ Addition
AN BEYER, DAVID HAMS " O TP PR
SIRIFI ADORLSS | 918 27TH STREET NORTH smurraponss | RAB~ Wi, RN Thao),,
or-st 4P| ST, PETERSBURG FL 33713 Gy st ar S50 © ,,__\,n_cs\,,._.,,% T AN\
e O Detete i O change [ Adcilion
NAYS HAME
SIRELT ADURESS ST ET ADDRE 55
we sE e Cly-st ap
Ol O Detete nht O Change [ Addition
MO Naual
SUEL ADDAESS SIHITH DOV S5 -
CIY-st- w CIy SE AP
e [ paete e [OJchange  [J Agdilion
HAMLE NAME
SIR LI ADDR S8 SIRH | ADDIR S5
ciTY - 81- 1P Ciw s1- 9
mi [ Detete 1T O change 3 Addition
NAMY NAME
SIRKE L ADDM 88 SIRFCT ADDRY S8
CIfY-S1-71P CIYY 51 /¢
i O patere i (Clchange [ Addition
NAML NAMI
STHECT ALOBESS SIHUEEADDG 58
CINY-S)- QP LY 814
11. | hereby corlily that the information supplied with this liling does not qualify lor the exemptions containod in Section 118, Florida Stalutes. | lurther corlify thal tha information
indicatod on (his report is Y'ue and accurale and that my signature shall have the same legal ofiect as il made under cath; thal | am a managing member or manager of the
limiled fiability company or the receiver or rusloc cmpowerod 1o execute this 1opGit as reguirgs by Chapier 608, Florida Stalutos.
SIGNATURE% Divr 0 ey e ‘M 3/ 4
IGNATURE AND FYFED OR PRINTECHAME OF HIGNING MANAGIMG MEMBER MANAGER. G AUTHORIZED REPRESENTATIVE /One i Oewir o Prcg




