2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000107114

1. Enidy Name

MARY K. THOMAS ENTERPRISES, LLC

Apr 17,2008 08:00 A
Secretary of State

Maiing Address

PO BOX 4781
OCALA, FL 34478

Principal Place of Business

307 NORTH MAIN ST
WILDWOOD, FL. 34785

DO NOT WRITE IN THIS SPACE

RO MR L

04092008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applicd 7o
20-5799799 Not Apphicanic

$500 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registergd Agant

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

DO NOT WRITE
IN THIS SPACE

8. Ine above named cnlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept

the obhgations of registered agent

SIGNATUNE S

Signalura, lyped or prnted name ol regislerod iﬁenl and Lile 1t appiicably  ~

(NOTE, Regislareg Agent signalure required when rainstating) . C e mmie e

DATE -

S B L

frady

... : FILE NOW!I FEE IS $138.75

After May 1, 2008 Fee will be $538.75
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9.0 MANAGING MEMBEHS,’MANAGERS

miet " " | MGR

NAME THOMAS, MARY
SHIFL] ADHESS PO BOX 4781
CiTY-51.7IP QCALA,, FL 34478

Tt

NAME

SIKLET ADDRESS
CHy-st1-219

TMLE

HAME

SIHEED ALDRESS
CITy-$1-2IP

{I]%3

NAME

STRLET AIDRESS
CiTy-51-21p

OIS R T S

me
Nn‘\Ml
:,HILE TADDRESS | - =7

cy. Si-7m LT
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¥ T, T P N P L
7 e P A T &

YO PR SR S Lo F A s

STRETT ANDRESS

L TS 1

DO NOT WRITE
IN THIS SPACE

|

B T U Y |

117 1 hareby certify that the information supplied with this filing does not qualily lor the exemptions Gortaired in Chapter 119, Florida Statules. 3 -turther certify that iha imformation
indicated on this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: 7%/4/07/( 7/ e e—

SIGNATURE AND TYPED OR PRINTED ﬁAME OF SIGNING MANAGING MEMBER, DR AU'HORIZI:D REPRESENTATIVE

Davtire Prong #

YA, -
7




