11§75

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000064773

1. Entity Name
THOMPSON SPRINGFIELD, LLC

08 JUL 10 AMID: 19
W UESTAE

.

Principal Ptace of Business

815 EAST 6TH AVENUE
ATTN: CARYL G PIERCE
TALLAHASSEE, FL 32303-6403

Mailing Address

815 EAST 6TH AVENUE
ATTN: CARYL G PIERCE
TALLAHASSEE, FL 32303-640

\l ( 14
OPIDA

3

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc.
P P 07102008  Chg-LLC CR2E083 (12/06)
City & State City & Siala 4. FEI Number Applied For
X Not Applicable
Zij Count Zi Count m
LY untry P iy §. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

PIERCE, CARYL G

815 EAST 6TH AVENUE

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303-6403

[

N

| City”

FL | Zip Cods

8. The abdve named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluwe, typad or printad nama of registerad aganl and utle il applicabla.

(NOTE: Registered Agent signature required when reinsialing)

DATE

FILE NOW!!! FEE 18 $138.75
_Due by September 12, 2008

In accordance with s. 607.1

liability company did not receive the prior notice.

Make check payable to
Florida Depattment of State

93(2)(b}, F.S., the limited

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THE MGRM O vetete TOLE ~ E:-. [} Addition
AME PIERCE, CARYL G WA Urffg;bé*-ﬁfﬂéf——UFT S
STREET ADDRESS | 815 EAST 6TH AVENUE STREET ADDRESS !
ory-st-zed | TALLAHASSEE, FL 323036403 CIY-ST-2IP

TILE O oetee g [ Change [ Addition
NAME  » NAME

STREET ADDRESS STREE1 ADDRESS

CITY-51-2P CITY-51. 7P

#LE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1- 2P CIY-S1. 2P

Img 3 Detete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IF CITY-ST-ZIP

TILE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O oelete TIMLE B change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Flerida Statutes. ! furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapler 608, Florida Statules.

(b ¥

SIGNATURE: Vlﬂ

Authorized Representative

07/10/08  850.425-5468

SIGNATURE AND TYPED O\PF

WTED NAME OF BINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prions #

Y,




