FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY GOMPANY : ecretary of State
ANNUAL REPORT 03-12-2008 90237 044 ***138.75

DOCUMENT # L07000103507

1. Entity Nama
THOMPSON ENTERPRISES OF WALTON COUNTY, LLC

Principal Place of Business Mailing Address ‘ X 33 .
56 SPIRES LANE POST OFFICE BOX 1127 . 300034

15 DEFUNIAK SPRINGS, FL 32435 US
SANTA ROSA BEACH, FL 32459 IS

B R T

Suits, Apt. ¥, etc. Suite, Ap1. #, BiC. 01312008 Chg-LLE CR2EO83 {12/08)
City & State City & State ' 4. FEI Number Applisd For
- 22%2H4952. Not Applicable
op Country Zip Country o ; $5.00 Adaitions)
3. Cortilicate of Status Desirad O Foo Roqulred
5. Name and Address of Current Registored Agent 7. Name and Add of New Regl d Agsnt
Name -
THOMPSON, EDITH §
364 PECK CAWTHON ROAD Streat Address (P.O. Box Number is Not Acceptable)
DEFUNEIAK SPRINGS, FL 32435
City FL l Zip Code
.. The above named entily submils this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rogistered agent,
SIGNATURE
; Digtisturs, hyped o printag raows of Jagms SOV M Wia ANOTE: Reguatersd Agent mgnanas requasd when Ienesung) DATE
- . FILE NOWII! FEE IS $138.75 ‘ Mako chsck payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Dapartmant of State
9., - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
e, © | MGRM O Delete i Dlcurge [} Asdition
NAVE THOMFPSON, EDITH S NANE
STREET A00RESS | POST OFFICE BOX 1127 STREET ADORESS
CITY-5T-7P DEFUNIAK SPRINGS, FL 32435 Crry-ST-7IP
TILE MGR O oeiete ME O charge [ Addition
MAME THOMPSON BAREFIELD, SARAH C HAME
STREET ADORESS | POST OFFICE BOX 25 STREET ADDRESS
cry-S1-27 DEFUNIAK SPRINGS, FL 32435 ey, 51w
me D Delets miE [Jchange  [J Aodalon
NAME NAME
SIREET ADDAESS STREET ADDRESS
orre-5T-oF - SrY-3T-IP e T R I —_1-
TME [ Detete TME O change [ Addition
LY 3 MAME
SYREET ADORESS STREET ADDRESS -
cnY-Si-op CrY-SI- 1P
e 1 pelete WILE O changs [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Lmy-51-1P CITY-ST-2P
me D Detee TME . [ Change [ Addition
KAME NAME
- STREET ADORESS - - - STREET ADDRESS
CTY-ST-2P . CAy.S1-2P
1. I hereby certily thet the information suppliad with this 1ling does not qualify for the axemptions containgd in Chapier 119, Fibrida Stanutes, | further certify that the information
Indicated on this report s irue and accurate and that my signature shall have the samo legal efect as il made under oath; that | am a managing member of manager of the
fimited fiability company or the recaiver of trusias empowered 1o exacule this repon as reguired by Chapter 608, Florida Statutes, T
SIGNATURE:&J-:{P S, oo/ 3-10-68 Bp-A2-0012
SONATURT AND TYPED OR PrNTED sasnt ¢ 4 G, OR AT REPARLENTATIVE [ Deytme Prana v

—

e ay v



