2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Apr 23, 2008 8:00 am

DOCUMENT # L06000048903

1. Entity Name

THOMPSONS, LLC

ecretary of State

04-23-2008 90120 044 ***138.75

Frincipal Prace of Business

918 27TH STREET NORTH
S'Ié. PETERSBURG FL 33713
U

Mailing Address

918 27TH STREET NORTH
BTS- PETERSBURG FL 33713

IR RO

2. Principal Place of Busingss - No P.O. Box #

3. ttailing Address

Suite, Api. #, elc.

Sutle. Ap:. #. et 15t MOORE CR2E083 {10/07)
City & Slate T City & Stater 4. FEI Numoer Applied Far
20-4886144 No: Applicatle
Zip © Country i Ceurery i
i Rl ® SUrTY 5. Cenificate of Status Desired O $5.00 Additional
- Fee Required
E Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
4‘ Name

BEYER DAVID
918 27TH" STHEET NORTH
ST. PETERSBURG.FL 33713

Street Address (P.OL Bax Number is Not Acceptanie)

City Zp Code

FL

8. The above narwd entity subrmits e statemen: for the purpose of changing s registerad office or regintered agent. or Both, inine State of Flonda. | am famikiar with, and accept

thig obiigations ol registered

SiGNATURE

S W E e on Dot AT 2 08 kg Rena ST B T e E 2Pk DTE R guitpreds £aa8] 3 € @1 € gt il 2 47l g isaliong) GATE
- - FILE NOW!!! FEE IS $138.75
After May -1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. WANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HhE MGR [ Detere TiiF THonange [ Addikion
HAME BEYER, DAVID KA
SIREET ADORESS |918 27TH STREET NORTH STREET ADDRESS
CAY-ST- 2t ST. PETERSBURG FL 33713 P CiTr-S7-2p
nTLE T Q’nge TiTLE T M Changs \ﬁAddninn
HeE WRIGHT, KEVIN RisdE T Gﬁﬁ? WO
STREZT ADDRESE |918 27TH STREET NORTH STREETLUFESS | O 78 9 + M-
orv-staF |SAINT PETERSBURG FL 33713 CIfy- ST 7P 5+ /% e, F/ 337/3
THLE 3 Detete liTLE charge [ Agdition
NApAE HAME
STREET ANBRESS STREET ALOFESS
CITY-5T-21P CITY- 272
TTE [ velete T [ Change [ Additien
HARL 1AME
STHEET ADUAESS SIREE] SLDELSS
CITv-31-21P CIY-51-2p
TTLE [ Dalute TiLE [ Change [ Additizai
HABE, KAME
STREET ADDRESS STHEET ALDFESS
Y- 3129 CIFY-37- 2
THLE O oulate TITLE [ Change (] Addition
HAME NAME
STSEET 8DDAESS STREET 2B0RESS
CITY-31-2IP CITY-5T- 2

1. | hersby certify Lhas ¢
irdicated on this :
limiled Habilicy cor npan_ QLA

SIGNATURE: L1

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

srmnation
rae 2nd

ed with this filing dues nol quality for the exenptions cortained in Section 119, Flurida Satutes.
: and tha my signalure shali have the same legal eltect as if made under o
beloe empowires 10 exccule this renori as requirsd by Chapter 808, Florida Statutss.

| turther certify that the informaiion
n: that § am a managing rrembzer or manager of the

127-434/5€7

Y

Caylita Povwct &




