2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # L06000067266

1. Entity Name
THOMAS REED ENTERPRISES, LLC

04-30-2007 90072 031 ****50.00

Principal Place of Business Mailing Agdress
802 E WILSON ST 802 E WILSON 5T
PERRY, FL 32348 US PERRY, fL 32348 IS
Suita, Ap!. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20515 %005 Not Applicable
Zip Country Zip Country - . $5.00 Additional
B ) 5. Certificale of Status Desired ] Feo Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REED, DEBRA J -
802 EWILSON ST Sireet Address (P.0. Box Number is Not Acceptabla)
PERRY, FL 32348
City FL | Zip Code
8. The abrove named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accep!
the cbligations of registered agent.
SIGNATURE Debre J. Keed ¥/27/09
Signehure, yped or printed of regrsterad agent and tnia f applhcable (NOTE: Aegstered Agent signaturs required when rednsiating) DATE
Flling Fee is $50.00 Make check paysable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T petete TME [JChange [ Addition
NAME REED, THOMAS H NAME
STREET ADDRESS | 802 E WILSON ST STREET ADDRESS
CITY - $T-2P PERRY, FL 32348 CITY-5T-2P
TImE MGRM 1 Delete TMLE Ul change [ Addition
NAME REED, THOMAS D NAME
STREET ADDRESS | 802 E WILSON ST STREET ADDRESS
CiTy-57-2P PERRY, FL 32348 GiTY-ST-2IP
TMEE MGRM ] Delete THLE [JChange (] Addition
NAME MILLICAN, JOYIE JASON NAME
STRELT ADDRESS | 306 S, W, B20 STREET STREET ADDRESS
CITY-ST-2IP STEINHATCHEE, FL 32359 CITY-§T-2IP
e MGRM 3 pelete e MG RM Tl Crange (X! Addition
NAVE RILEY, DAVID N NAME Fowres Byram, Jamas A.
STREEY ADORESS. | 802 E WILSON ST STREET MIDRESS | OO G rangar Dr.
or-s-z¢ | PERRY, FL 32348 CNY-STAP i Mmsry, Fle 3234 F
TILE MGRM W Oetee T MG E2M [l Crangs  (¥F Asdiion
et SAVY, WILLIAM NAME opsen, John C,
STREET ADDRESS | PO BOX 488 STREET ADDRESS Grencer Ur.
Cr-sT-ZF | CROSS CITY, FL 32350 av-sSi-f \Besry, £ 32348
e [ Detete TME . [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S51-2P
11. | hereby certify that the information supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Forida Statutes. | furiher certity that the information
indicaled cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered Lo execute this rapont as requirad by Chapter 608, Florida Statutes.
SIGNATURE: %‘//fl M Thomas K Heed 4/27/p%
BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone &




