2007 LIMITED LIAﬁLITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000087346 F g £ F D
1. Entity Name S
THOMAS W.FOX LLC 07 HA y 5
~J ANID: 5 7
SECRETY
Principal Place of Business Mailing Addrass o TA RY re oy
38 HYDE ROAD 38 HYDE ROAD TALLAHASSEFJE IATE
THOMASVILLE, FL 31757 THOMASVILLE, FL 31757 S TLORIDA
R T KT O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number ‘Applied For
| G’:U "5.(1[755 7‘/ Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ Ei-ggqmmﬂa'
% _Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont

Name

BENFIELD, RON

58 SIOUX CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE <L
. typad or printed name of negistered agent and Lite if applcatie (mm:wmngﬁm\‘ 'N "m.-!d‘_ when reinsieting) DATE
-
Filing Foe Iz $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ pelete TLE O Cange [ Addition
e FOX, THOMAS e CUocE 1 O STy
SIREET ADDRESS | 38 HYDE ROAD STREET ADDRESS COEAMGAT-0 A4 -0 w0 D
CITY-ST-7P THOMASVILLE, FL 31757 CITY-S1- 1P
THE O petete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE O oelste TME [ Ctange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-TIP
TILE 3 Delete TITLE [ Change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IF CITY-ST-2IP
TIME O pewcte TE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CaTy-S1-2P
TIE [ petete TMLE [ change [ Andition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CrY-5T-2P CITY-57-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or, empowared to execute this raport as required by Chapter 608, Rorida Statutes.

SIGNATUSBME:

"ANU YYPEDS DR PRINTED MANE OF MEMBER, ORt AUTHORIZED REPRESENTATIVE

Daytime Phone #

7

P,



