FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L07000055782 02-27-2008 90075 049 ***138.75

1. Entity Mame

MACEDONIA THOMPSON BRANCH, LLC

Principal Place of Business Maiting Address

999 VANDERBILT BEACH ROAD, SUITE 511 999 VANDERBILT BEACH ROAD, SUITE 511 : G 0 0 1 087 B

MAPLES, FL 34108 NAPLES, FL 34108 ' '

L AR MU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E0B3 (12/06}
City & State City & State 4, )FE| er Applied For

&r 325 -0 25S 87K Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired [ Eg-ggqﬁg‘b"a'
§.-Harne and Address of Current Regisiored Agent— - ———  ~— "~ T 7. Name and Address of New Registerad Agent

Name

CONROY, KRISTIN M

2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL Zip 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 familtar with, and accept
the obligations of registered agent.

SIGNATURE

. . typed or printedt name of regisiered sgent and tie if applicabla. {NOTE: Registered Agem signaiLre raquieg when reinstating) DATE

0 . M : n [} i

FILE NOW!! FEE IS $138.75 Maks check payabla to

After May 1, 2008 Fee will be $538.75 . .. Florida- Dapartment of Stale
9. MANAGING MEMBERS { MANAGERS 10. - ADDITIONSICHANGES
TILE MGR [ petete TTLE O change [ Addition
NAME NICHOLS, JERRY F HAME
SIREET ADORESS | 999 VANDERBILT BEACH ROAD, SUITE 511 STREET ADDRESS
CIY-S1-21p NAPLES, FL 34108 CITy-S1- 2P
TLE MGR O pelsie TITLE [ crange [ Addition
HAME ELLIS, A. THOMAS NAME
STREET ADDRESS | 5940 STANDING OAKS LANE STREET ADORESS
CiTY-ST-ZIP NAPLES, FL 34115 Ciry-81-20
WILE 3 pelete THLE O change  [J Addition
HAME NAME
4TREET ADDRESS STREET ADDRESS
Ci-ST-2P GITY-ST-21P
17LE O Delete TITLE O cCrenge  [J Addition
MAME NAME
SHIEET ADORESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
IiLE 3 Delete TITLE O Change  [J Addition
HARE NAME
SIREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-ST-2F ,
ILE 1 Detete TILE O Change [ Addition
HAME HAME
STHEET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP - ) CITY-$T-2P

— =

11, | hereby cemfy that the information supplied wilh this filing does not qualify 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 signatura shall have thgyssame legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejvei-gedgseten empdwered iq exgglte this pdport as required by Chapter 608, Florida Statul

SIGNATUREC 7 g 7 R~ TERR [, (WS // 8239 2/ Zoon

SIGNATURE R PRTEDTARIOF STGNING MANGGHE MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oste Daytime Phone #




