FILED
2007 LIMITED LIABILIT Y COMPANY Mar 19, 2007 8:00 am

cretary of State
DOCUMENT # L06000082610 Se ry
1. Entity Name 03-19-2007 90463 030 ****50,00
THOUGHTFUL INTENTIONS LLC
Principal Place of Business Mailing Address T-
11667 MARSH ELDER DRIVE 7630 SOUTHWOLD COURT
JACKSONVILLE, FL 32226 CUMMING, GA 30041
PP PO B RN IRI G
Suite, Apl. #, efc. Suite, Apt, #, etc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
Jo—S411G4 2 Nat Applicable
Zp Gountry Zip Country 5. Centificate of Status Desred Ei-ggl?::;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, KATHY T
11667 MARSH ELDER DRIVE Street Address (P.O. Box Number is Not Accep;able)
JACKSONVILLE, FL 32226
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of regislered agent and title il applicable {NQTE: Registered Agent signature @quirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TILE O change [ Aadition
NAME MCCORKLE, CHRISTIT NAME
STREET ADDRESS | 7630 SOUTHWOLD COURT STREET ADDRESS
Cmy-$T-7P CUMMING, GA 30041 CITY-5T-2P
TITLE MGRM O Dekte TITLE [JChange  [_] Addition
NAME JONES, KATHY T NAME
STREET ADORESS | 11667 MARSH ELDER DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-sT-2IP
TITLE [ pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-29 CITY-ST-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-S7-2IP CIrY-51-2IP
THTLE O belete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 2 Delete TINLE [JChange [} Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP . CITY-§1-2F )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 118, Florida Statutes. | further certity that the information
indicated on this report i and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the
Kmited liability company’or tie res ar trustec e weled to e; this report as required by Chapter 808, Florida Statutes.,

. 3107 ©16-982-214b

{ing M L} , OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED DR ‘RINTED NAME OF




