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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000101140

1. Entity Nama

TL THOMPSON HOLDINGS, LLC

Mailing Address

3317 SET0THPL
CAPE CORAL, FL 33904

Principal Place ol Businass

3317 SE10THPL

CAPE CORAL, FL 33904 Us

us

FILED
Mar 06, 2008 08:00 Al
Secretary of State
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02252008No Chg-LLC CR2E(083 (12107}

4. FEl Number Applied For
NOT APPLICABLE Nat Applicable

5. Cerlificate of Status Desired 0 $5.00 Adational

Fea Reqwred

B. Nama and Address of Current Registered Agent

THOMPSON, THOMAS L
3317 SE10TH PL
CAPE CORAL, FL 33904
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the obligations of registerod agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered afrlce or fegnstered agent, or bolh in the State of Florida. [ am famlhat wnh and accept

Slgnalure, typed of printed name of reglsisred agent and tils il appiicable.

(NOTE. Ragisiersd Agant signaiure requirad when relnstating}

DATE

FILE NOWIIl FEE 1S $138.75
Aftor May 1, 2008 Foo will be $538.75

9, MANAGING MEMBERS /MANAGERS

TME

KAME

STREET ADDRESS
CIry-ST-2p

MGRM

THOMPSON, THOMAS L
3317 SE10TH PL

CAPE CORAL, FL. 33904

TIE

NAME

STREET ADDRESS
CITyY-ST-2IF

TITLE

NAME

STREET ADDAESS
CIyY-ST-2IP
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NAME

STAEET ADDRESS
CiTy-ST-2P
[{{{13

NAME

STREET ADDAESS
CITY-ST-2tP

e

TILE

NAME

STREET ADDRESS
CITY-8T-2P
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11. | hereby certify that the information supplied with this filing does not quality for the axemphons comamed n Chaptar 119, Florida Statutes. | further certify that the mformauon
indicated on this report s frua and accurate and that my signatura shall have the sama legal effact gs if mads undar oath; that | am a managing member or manager of the
iimitad liabilly company or the receiver or trustee empowared t execute this repart as requ\red by Chapter 808, Flonda Statutas

226-959- 24

DSIGNAT

SIGNATURE AND TY%RINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylimg Phons #




