Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& 3
ANNUAL REPORT ~

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limitad Liabitity Company

B T e
RO AP OR=Pro-pd-bbr

DOCUMENT # 197000000091

THOMPSON CONSULTING ENTERPRISES, LLC

1a. Principal Place of Business Address

5561 S5, US HWY 1
ROCKLEDGE FL 32955

2. Principal Place of Business

| 555G TeoficaL \Q

2a. Mailing Address

o

SN

3. Date Organized or Qualited | 3a. Stale of Formation

Suite, Apt ¥, etc.

—y

Suite, Apt. #, elc

| Cily & Stale

_Sawe
SHME

01/21/1 99'?

"4 FE1 Number

65~-0785017

D Applied For

D Nat Applicable

meesyrT sLArsy FL |

" S8we

Counlry

| 5. Data of Last Report " & Ceniticate of Status Desired
SOME | 03/30/109s | CRTITERC)

7. Name and Address of Current Registered Agent

L7

8. Name and Address of New Registered AgentOffice

THCMPSON, ANTHONY B
55661 8. US HWY 1
ROCKLFDGE FL 32955

Name

v// 7/
[ Streel Address (P.O. Box Number is Not Acceptable}

15@@&]’%’1’%11. L

uite

cy Z\p Code

ot \scpnenFL 31862

as registered

SIGNATURE

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namead limited liability company subrflls this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vote ol a majority of the members. | heroby accep! the appointment

aﬂt, and accept the obligations
(R gt @ e Accenteg Af g

wnicnt

i A s

DAL

P e b e S

2| 22|49

10, Titie Managing Memblrs/Managers

Business Street Address

City, State and Zip Code

MGRM| THOMPSON, ANTHONY

5561 S.

US HWY 1

ROCKLEDGE FL

o |

attachment with an address

SIGNATURE:

SIGHATLIHE AMND TYPED Ry

11. 1dohereby certify thatthe information supplied with this filing does not qualify far the exemption slated in Section 119.07(3) {i). Florida Statutes. | further certily that the information
indicated on this annual repart is rue and accurate and that my signature shall have the same legal effect as if madeé under oath, that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered ko execute this repon as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

FHIE

F1HARSE QF SETLANG SANAD N

pm——
[XISTRTRECE X RYSES NS

o

94

INHSE10 R (12-98)

A



