Flle on or befere May 1, 1998 or Limited Liability Company wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

°' L"“"Bd Ua|ty Compuny DOCUME # .- 9700 0 _._ o

1a, Principal Place of Business Address
THOMPSON CONSULTING ENTERPRISES, LLC
BE—REE-PENEFRRE

—GGHWBEE—
—“KAPEES—FE—34306—

=3 Brincipal Piace of Business

28. Malling Address 3. Dale Organized or Qualiied | 3a. State of Farmation

Sl So. WS He ) | 5561 So. 6wy |

Sunie, Apl. ¥, etc. Sute, ARt 916, _40%54'%1 b/ 1997 FL
umber D Applied For
[ectienee FL e ee. Fu 105 OB |5
\C Country Cjoumry 5. Date of Last Report 6. Certificate of Status Desired

?2%5 22955

7. Name and Address of Current Registered Agent 8. Namo end Address of New Roglstered Agentloﬁlce

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Nmbarln o ceeplabla) ]
| PLANTATION FL 33324 A6EL .06 Bl |

uite, Apt. ¥, efc.”
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9. Pursuant to the provisions of Secticns 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
#ts ragistared oflice or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment

as repislered 8 and accept the cbligatlons.
DATE m&
Agen| gig reguired when reinstaling}

Business Straet Address City, State and Zip Code

SIGNATURE

10. Title Managing Membédrs/Managers

} MGRM| THOMPSON, ANTHONY SHE—RUE—DBR-VIREE FAPHES-FE
' B56\ o, U5 HwT \ ROCULEDSE, FL.
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[1. 1do hereby certily that the information supplied with this filing does not qualily for the examption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information

indicatedpn this annual report Is trua and accurata and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the

limited liabliity company or the recelver or Irustee empowared to execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
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SIGNATURE AND TYPED OR PRINTE‘ NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayumic Phone ¥
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