2007 LIMITED LIABILI TY COMPANY
ANNUAL REFORT

DOCUMENT # L06000107114

1. Entity Name

MARY K. THOMAS ENTERPRISES, LLC

Principal Place of Business

1013 E SILVER SPRINGS BLVD.
OCALA,, FL 34470

Mailing Address

PC BOX 4781
OCALA, FL 34478

2. Principal Place of Business - No P.O. Box #

N. MNain St

3. MgnéAdchézx q_] % \

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90036 033 ****50.00

IWMWWMWMM

JAAIRIE

01042007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
Wildwosd, Fi_ 34U1SS codo FU 30~ 5T aq1a9 Not Applcan
ZIP — — . ,&Usmrh .Zaipq q-—l% Country 5. GCertificate of Status Desired J ?ese'ggdl‘ﬁs:;ﬁcna!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, MARY K
1025 SE 14 ST
OCALA, FL 34471

Name

N\ N anNaesS

Street Address {P.0. Box Number is Nab Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla

(NCTE: Registered Agent signature raquired when reinstanng} DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THTLE MGR J Delete e Cdchange [ Addition
NAME THOMAS, MARY NAME

STREET ADDRESS | PO BOX 4781 STREET ADDRESS

CITY-ST-21P OCALA,, FL 34478 CITY-ST-2IP

TLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TMLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

TTLE O detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-7IP

TITLE 7 Delete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

%)

SIGNATURE:

B3 G-60l S

Ama Vo) ¥ Tiomas [#-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR ‘UTHORIZ.ED REFRESENY.;TW‘E

Davtime Phone #




