2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000087346

1. Entity Name
THOMAS W.FOX LLC

Mailing Address
38 HYDE ROAD

Principal Place of Business

38 HYDE ROAD
THOMASVILLE, FL 31757

THOMASVILLE, FL 31757

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, otc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-5495394 Not Applicable
Zip Country Zip Country . ; $5.00 Acdionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

BENFIELD, RON
58 SI0UX CIRCLE
HAVANA, FL 32333

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above namad 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 atcept

the obligations of ragistered agent.

i

SIGNATURE :
Sigratie, typed or Orinted narme of registerad agont and tike it spplcabis, {NOTE: WWWMW) DATE
p—
FILE NOWIII FEE IS $138.75 ( \) J Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Desete THLE OCenge [ Asdition
NANE FOX, THOMAS N TOO11S1S155T
STREET ADDFESS | 38 HYDE ROAD&A STREET ADDRESS 01/15/00--01018--010  #*138. 75
CiY-51-2F THOMASVILLE, 31757 CITY-ST-2P
me O oette e e O Crange (3 Addition
- e Branden foX
ST MIRESS SmETARESS | 38 Hy ole Ko
cy-51-2p or-ST-2P e 14 Sl IIP 1294 3/75 7
TME [ Detete I THLE O Change [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-ST-7P
TIME [ petetn TIE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TMLE [ Delete TILE D crangs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-51-2P CITY-ST-2P
TME [ Detete e [ Crange [ Addition
" RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

{imited fiability company or the receiver or tee empowered

to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE; -

TYPED OR PRINTED NAME OF SIGKING MANAGING

EMBER, OR AUTHORIZED REPRESENTATIVE

!]X'/Q?
2

Daytihe Prans 8




