2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000099077

1. Entity Name

F & C THOMPSON INVESTMENT OPPORTUNITIES,
LLC. ‘

FILED
Feb 21,2007 8:00 am
Secretary of State

02-21-2007 90103 020 ****50.00

Principal Ptace of Busingss Mailing Addross

1033 40TH AVENUE NORTH 1033 40TH AVENUE NORTH

e T H“M“ |H ||”| |HH ||m ||“l lll|| ||u| ’l“l ‘lm ||m ‘ll“ ’Illl””‘m

2. Principal Place of Busingoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. ¥, olc. 1st MCORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For

;z O—5 69/&5'9/ Nol Applicable
Zip Couniry ap Country 5. Cerlificale of Staws Desired 1 $5'00 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Namo

THOMPSON, FLOYD JR.
1033 40TH AVENUE NORTH

Strect Address {P.O. Box Number is Not Acceplabile)

ST. PETERSBURG FL 33703

City FL

Zip Code

8. The above named enlity submils this slatemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE
T Sgnalura, typed or printeg name of registered agent and Lie 1 apnleably (N2TE Fegsieren Agent signature required when remslalng) DATE
’ 3’ : FILE NOW!!! FEE IS $50.00
ST Make Check Payable to Florida Department of State
ST . . Due By May 1, 2007
9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR vy O oelete TILE T Change  [1 Addilion
NAME THOMPSON, FLOYD JR. NAME
SIREETADDRESS | 1033 40TH AVENUE NORTH SIREET ADDRESS
OIY-si-2IF | ST, PETERSBURG FL 33703 CIRY-81-71P
T, O Delare Tk [ change  [J Addilian
NAM: NAMI
SIREEL ADDRESS SIREL] ADDRESS
CITY-ST-2IP CIfY-81-7IP
T O oelete TIE 1 Change ] Addition
NAME NAML
SIRCET ADORESS | 7 - STRICT ADDRESS -
Iy -si-21P CITy-sl- 2P o
JILE [ celete i [C] Change ] Addition
NAME NAML
STRFET ADDRESS STREE) ADDRLSS
CIY-SI-2IP Iy ST 2P
nng [ Delete Tne [IChange  [] Addition
NAMI: NAME
STRLET ADDRESS STRET ADDRESS
Cy-sl- 21 CliY-S1-21P
e O pelete TILE [J Change [ Addition
MAME NAME
SIAEET ADDRESS STREE] ADDRE S5
GIrY-8T1-71P CIY-8I-/IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Soclion 119, Florida Stalutes. | further cerlify that the informalion
indicated on this report is true and accurale and that my signalure shall have the same iegal effect as if made under ocath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁﬁ nﬂa‘}’—a;‘l.}d—t/—-’7//

SIGNATURE AND TYPEM)EFPRINIED NAME OF SIGM* MANAGING MEMBER, hANAGER. OR AUTHORIZED REPRESENTATIVE Bate

Caytime Pricie 4




