2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

Y Secretary of State

DOCUMENT #L07000018108

1. Entity Name -
THOMPSON LONGBOAT, LLC

02-27-2008 90076 023 ***138.75

Mailing Address

801 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

Principal Placs of Businass

801 LONGBOAT CLUB ROAD
LONGBOAT KEY, FL 34228

IR TR ATE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, atc. Suita, Apt. #, etc.

01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8502 018 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eseggq l.::;ﬂtional
6. Name and Addriss of Currant Reg!stered Agont 7. Name and Acddross of New Registorad Agent
’ Name .
THOMPSOCN, SYLVIAM
801 LONGBOAT CLUB ROAD Sireet Address {P.C. Box Number is Not Acceptable}
LONGBOCAT KEY, FL 34228
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistered agant, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of printed name of registerad agent and tille 1If applicable.

(NOTE: Reqistere Agenl signature raquired when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE
K . e & -, i&é"‘-i t .
. - Make check payable to -
.+ Florida Department of State = . et

EEGE

£

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TMLE MGR [ pelete TILE [ Change [ Addition
NAME THOMPSON, SYLVIA M MAME

STREET ADDRESS | 801 LONGBOAT CLUB ROAD STREET ADDRESS

Civy-5T-21F LONGBOAT KEY, FL 34228 CITY-ST-2IF

THLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IP CITY-5T-2IF

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TILE [ oelete TILE [J Change (3 Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-S1-2P CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that § am a managing member or manager of the
limited lability company or the recetver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4/4% . TR e

SIGNATURE Lo ﬂpl‘ji PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
4

o/?‘/zz/ff




