2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO6000102818

« Entily Name

THOMPSON 68 LLC

Secretary of State

Prncipal Prace of Businass Maiing Addrass
C/0 MARO POLO COLUMBUS AND FERRARI P.Q, BOX 22887

8101 S.R. 535 LAKE BUENA VISTA FL 32830

Apr 25,2008 08:00 AV

2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. oin. Suite, Apt. #, etc. 1at MOORE CR2E083 (10/07)
City & Siate City & Staie 4. FEI Numner Applied For
20-5804886 Not Applicatie
Zip Country Ziv Country o ) $5.00 Aduitiona
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registerad Agent 7. Namae and Addreas of New Registered Agent
. Namg
YU, CYNTHIA
Street Address (P.O. Box Number is Not Accemable
C/0 MARO POLO COLUMBUS AND FERRARI reet Address | ax Number is Not Acceptabie)

9101 S.R. 535
ORLANDO FL 32836

City FL Zip Code

B. Tne ahove narmed antity submiits this statemant for the purpose of changing its registered office or registered agent, or wath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signaba o tvped of eented name of rog SI6rad agant 913 e f appzane DATE
UO00D0322606
i ENy “q
(5/16/08-80036-018 718,75
a. MANAGING MEMBEHS{MANAGEHS ADDITIONS /CHANGES
e MGR [ Delete TIiLE ) [ Change [ Adduion
NAME YING, NELSON SR NAME
STPEET ADGRESS |P.O. BOX 22887 STREET AGDRESS
CiTY-5T-21P LAKE BUENA VISTA FL 32830 CIY-5T-29
IE [ palete i3 [T Change [ addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2P
e O peleee HTiE [ change [} Addition
NAivE IAVE
SIREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2P
TmE [ Detere e [ change [ Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
Ty SE-2F CITY-$1- 7P
TME [ palete TITLE [} Change - (] Addition
HARE NAME
STRLET ADDHESS STRELT ADDRESS
CITY-ST-7IF CITY-57- 2P
TME 2 olete TTiE [ Change (] Addition
HNARE NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | herany certify thal the information supplied with this filing does not quality for the exerniptions containgd in Section 118, Flarida Statstes, | further gertily that the information
ngicated on this raport 1 tru@ and acourate and that my signature shall have the same legal eftect as if made under vath: that | am a managing member or maneger of the
Imitedd habiity company or the receiver or rustes empowerad 1o exscute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: //f K Y V2 fo &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ““BING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daly CaylrePir ek




