[ »

" FILED
200 LI NUAL REPORT_ | PANY . Apr 09,2005 08:00 AM
DOGUMENT # 93000000274 % Secretary of State
. Entity Neme
THOMAS INVESTMENTS, L.C.
Principal Place of Business ] T i:ﬂlirng Address . B
8905 GLINT MOORE RD. 9905 CLINT MOORE RD.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
- ' IR A
. ' ~ 03142005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH[S SPACE , 4 FEI Number Applied For
: 65-0431454 Not Applicable
5. Certificate of Status Deslred (8] 253'22 qﬁid;!lonal

6. Name and Address of Current Registered Agent e i

;lg)gmcgggghmlz BLVD. N.W. , , _ DO NOT WRITE
SOGA RATON, FL 33431 IN THIS SPACE

. (o= VT S

8. The above named entily submits this statermant for the purposa of changing its registerad office or ragisterad agent, or both, in the State of Florida, [ am familiar with, and accept
the gbligations of ragisterad agent.

B . = -

SIGNATURE B e R S
Signature, typod o printod name of tpglstared agent and tile if apphcable. _ {NCTE. Ragislated Agan! s:gnatura requlred when relnatating) e DATE

Filing Fees is $50.00
Due by May 1, 2005

T ANAGING MEVBERSMANAGERE . oo T =

THLE MGR

NAME THOMAS, JOHN J JR.,

STREET ADDRESS | 9905 CLINT MQQRE RO, R =

CITY-ST-26 BOCA RATON, FL 33496 e . . SOCGER

TLE MGR UDU.DBE{“'“'E% 2 50,00 .
) D4/08/05-80076 o,

NAME THOMAS, STEFHEN M

STREET ADDRESS | 8805 CLINT MOORE RD, ~

om-s-2 | BOCARATON, FL 33496 = . . e = =

TLE

NAME

STREET ADDRESS

vy -51-2P o o L DO NOT WRITE

TNLE

e IN THIS SPACE

STREET ADDRESS

City-ST-2P e

TIE

NAME

STREET ADDRESS

CITY-ST-2IP o L o o s _ L

TMLE

NAME

STREET ADDRESS

ciry-§T- 211 . . e ——————— P L

1. ) hareby certify that the information supplied with this {ilng do#s not qualify for the exemption statad in Section 118.07(3)i}, Florida Statutes. | further certify that the information
Indicalad on this repart is {rue and acclrate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited llability company or tha recelvgl or trustes ampowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: A A~ LLQ-Q'%/ ‘dﬂl’q@’ﬂll

SIGNATURE AND TYPED OR FRFO*ED NAME OF SIGNING MANAGING MEMIER, OR AUTHORIZED AEPRESENTATIVE Dayurna Phone #




