2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am
DOCUMENT # L06000102818 3 ecretary of State

1. Enlity Name
04-26-2007 90058 001 ***275.00
THOMPSON 69 LLC

Principal Place of Business Mailing Address
C/0 MARQ POLO COLUMBUS AND FERRARI P.C. BOX 22887

9101 S.R. 535 LAKE BUENA VISTA FL 32830

2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suite, AplL. #, elc, Suile, Apl. #, clc. 1st MOORE CR2ED83 {10/06)
Cily & Slale Cily & Slate 4. FEI Number Appiiea For
-¢&¢ ‘h{’d’é Not Applicable
Zi Count Zi Counl ;
P uniry p ouniry 5. Certificate of Status Desired = 3500 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, CYNTHIA ‘
Streel Address (P.0. Box Number is Nol Acceplablo
C/O MARO POLO COLUMBUS AND FERRARI ‘ plablc)

9101 8.R. 535
ORLANDO FL 32836

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its regislered oflice or regisicred agenl, or both, in the State of Florida. | am familiar wilh, and accepl
Ihe obligalions of regislered agent

SIGNATURE
Sigaalure, typed of BRRIRE name 51 regleed dgenl and Ll i arolcable. (NOTE fegismres agenl sKnaluie regured when reinslaing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
nie MGR 1 Delete TTLE . T change [ Addition
NAME. YING, NELSON SR NAME
SIREET ADDRESS { P.Q, BOX 22887 SIREL | ADDRISS
GITY-ST-2IF LAKE BUENA VISTA FL 32830 CIry st 2P
TTLE {71 pelete Jitt [ change [ Addition
NAME NAMI
STREET ADDRESS SHRETADDRESS
CITY - 3[- 4P CIIY sI AP
Tie [ pelate 1111 O change [ Addilion
NAME ) NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-A1P CITY SI /P
1L 3 pelete [l [ Change ] Addition
NAME NAME
STRLE T ADDRFSS SIRLET ADDRESS
CITY - ST-2IP CITY 81 71
TILE (] Delele Tt {Jchange [ Addilion
NAML NAML
STREF ! ADDRESS STREET ADDRFSS
CITY-SI-21P CiTY-S1-7IP
TITLE O Delete Lt [ ¢thange [ Addition
WAME NAM!
STREET ADDRESS SIRITT ADDRESS
CITY - &T-ZIP CIY SI-7P

11. | hereby certify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | iurther certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryélee empowered o oxecule this report as required by Chapler 808, Florida Slalules.

SIGNATURE: 2 log

SIGNATURE AND FYPED OR PRINTED MAMELSF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cayime Phione §




