FILED

2008 LIMITED LIABILITY COMPANY- 3
ANNUAL REPORT - ecretary of State

DOCUMENT # L07000069859 ; (03-24-2008 90239 046 ***138.75

1. Entity Name

THOMAS FUTURES, LLC

Principal Piace of Business Maikng Address J u U U q 4 4 5

B892 NORMANDY BLVD. 8892 NORMANDY BLVD. -

JACKSONVILLE, FL 32225 JACKSONVILLE. FL 32225

B e R IR A RIS AT

Suiter, ApL ¥, atg. Suite, Apt. #, etc. 02262008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEl Number Applied For
do-060301 % ~ol Appiicabla
Ze Counury ze Couriry 5. Cerlifcate of Stalus Doshed [ fz'? 0 Adcitonn
6. Hame and Addross of Current Reglstsrad Agont TR T 5 ame and Addrusa of New Reglstsred Aatm‘ oo
B Nama -—- [ ———

WETHERBEE, MARGARET B _

1301 RIVERPLACE BLVD. SUITE 1500 Street Address {P.O. Box Number is Not Aczeptable)

JACKSONVILLE, FL 32207

City FL | Zip Coda

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am tamiliar with, and accept

the d_:&gatbns ol 1egisiered agent.

SIGNATURE ___ : . L

Skyrature. [ypec o pratted navee of reg: agend and ude 1 INOTE: Fragsioren A0 SONEKS regured when rerslaing) N DATE ) -
FILE NOWII! FEE 15 $138.75 ' Make check payable to

After May'1, 2008 Foo will be $538.75 Florida Department of State-

A : : : .. . R S

9. MANAGING MEMBERS /MANAGERS 10. g ADDITIONS | CHANGES B o

TmE O pese TE P 31 ) 3 By R M ENBER 2 Change Addilio

s P S TN A

STReES ADORESS | SREAOES g g gz MORM G DY Bl D

ary.s1-2e PSP | v s OnvtLe £ 3 22|

me 0 ok e 75 T4ERAS w cer [ Ctace }s@mm

NAME NAME C_cw’ T RQN\C‘.){'&R

STREET ADERESS smerTaooeess | 9 LY g Ve e sTER PR

eity.ST.27P os1-zf | fac s puvieLr FL FZz2V7

me o Oowee ' 4 Ochangs £ Addition

A M - . - . - . )

$TREET ADDRLSS SR aDORESS |

Ciry-S1-20 Cry-5T- 20

miE . O pelete TnE O Change [ Adeition

KA NAME

STREET ADDRESS STREET ADDRESS

oTy-St- 20 CITY-ST-1%

TNTLE [ Delete FINE O cuange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

crvY-St-TP - . CY-§T-7P

e ’ O3 pezta me Ocrarge [ Aadilien

STREET ADDAESS STREET ADDRESS

tiy-s1-@ .. T . .. Ciry-§T. 29 e am e .

11, | heseby certily thal ihe info QN supplied with this filing does nat quatity for the exemptions conteined In Chapter 119, Florida Statutas. | furthar certity that the information
indlcated on this repon is truefand accurate and Lhat my signature shall have the same logal sffect as Il mads under oath; that | am s managing member of manager ot the
imited lizbility company o 1 ’- piver or trustee empowered 1o execute this repor as required by Chapter 508, Florida Statutes.

Ak
SIGNATURE:Z< i 3-20-08 904 k95191
SIGNA] 'l ’\¥ PRINTED NAME DF 3IGNING MENTER, , Ol TATIVE Oate Dayume Prone ¢

Apr 21, 2008 8:00 am



