2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L06000099077

1. Entity Name

F & C THOMPSON INVESTMENT CPPORTUNITIES, L.L.C.

(04-28-2008 90055 034 ***138.75

Principal Place of Business

1033 40TH AVENUE NORTH
ST. PETERSBURG, FL 33703

Mailing Address

1033 40TH AVENUE NORTH
ST. PETERSBURG, FL 33703

-~ wvuug

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

AW e

Suita, Apt. #, etc. Suite, Apt, #, eic,

04182008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5691654 Not Applicable
Zi t Zi Count "
" Country P ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THOMPSON, ELOYD JR.

1033 40TH AVENUE NORTH

Streel Address (P.O. Bex Number is Not Accepiable)

ST. PETERSBURG, FL 33703

]
1

City

FL 1 Zip Code

- SIGNATURE

8. The above named enlity: submits this statement for the purpose of changing its registered
the obligations of registéred agent.

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled nama of regsiered ageni and e if apphceble.
P

{NQTE: Registerad Agent signature required when reinstating}

DATE

N Affer May 1, 2008 Fee will be $538.75

FILE NOWIlIl FEE IS $138.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

THLE MGR ] Delate TITLE [ Change [ Addilion
MAME THOMPSON, FLOYD JR. NAME

STREET ADDRESS | 1033 40TH AVENUE NORTH STREET ADDRESS

CITY-S7-2IP 5T. PETERSBURG, FL 33703 CITY-ST-2IP

TILE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-7IP

TITLE 1 oelete TILE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE [ pelete FITLE [} Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-S§T-ZiP CITY-Si-2P

TITLE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5-2P CITY-ST-2IP

TLE 3 Deicte NNE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IF

11. 1 heraby certify that the information supplied with this iiling does not quality for the exemptions containgd in Chapter 113, Florida Statutes. | further certify that the inlormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING

NAGING MEMBER, MANAGER, OR AUT




