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File on or betore May 1, 1998 or Limlited Liabllity Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

subject to a $ 400.00 LATE FEE.

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

oS e

7 g e 2 o obope s

S8APR29 AM1I: 30

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| § 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing Address

of Limited Liability Company DOCUMENT # LS7000000910
Thomason Leisure Enterprises p L0

1a. Principal Place of Business Address

ﬁncipalﬁice of Business 2a, Mqlﬁg diress 3. Dale Drganized or Guallied | 3a. 5iale of Formation

9104 58th Drive East Q2G4 58th Drive East g/ 7/447’7 j=5

Sults, AL #, 8ic, Suite, Apt. 4, etc. 4. FEl Number

Suite 201 Suite 201 {71 Appiicd For
Tity & State City & State 65-0780761 [] not Applicable

Zli':;radenton ¢ F1 ] - " Bradenton, Clc‘:‘mry 5. Dale of Lasl Report 6. Cortilicate of Status Desired

24202 Manatee 34202 Manatee New as of Aud. 57 | ) "

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

Elizabeth Thomason
6204 98th Street East
Bradenton, Fl1. 34202

Strest Addrass (P.O. Box Number Is Not Acceptable)

Buite, Apt. #, efc.

City Zip Code l

FL

8. Pursuant Lo the provisions of Seclions 608.416 and 608.508, Florida Statutes. the above-named limited liability company submits this statement fof the pur'p e of changing
Ite registerad office or registered agent, orboth, in the State of Florida. Such¢hange was authorized by affirmative vote of a majority of the members. | hereby accept the appoiriment

as registered ageni, and accep! the obligations.
DATE "{"—7 ‘}{"7 %

SIGNATURE

e tecd A Ao

e "Ei%‘ﬂ wnl] (NOTE Hogelored Agea signalure requined wlen reinsiaing)
City, State and Zip Code

10, Title ManaﬂMembarslManagers Business Street Address

éﬁﬂ.- W. Mark Thomason

, 6204 98th Street East
Mﬁ(lﬂ Elizabeth Thomason >

Bradenton, F1 34202

200NN 2Sl 1422 —-—
~05/05/98--01111-~001
bk 197,50 k197,50

11. idohereby cenity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) {i), Flariga Statutes. | further certify that the information
Indicated on this annua! ropor is true and accurale and thal my signature shall have the same legal effect as if mada undar oaih; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execuls this report as required by Chapter 608, Flotida Statutes; and ihat my name appears in Block 10, or on an
attachmen! with an adcdress.

SIGNATURE;

INEHCE 1N D {30 O riawi

S 2T ou-z17- 2082

SIGHAOEE AMDTYELDEORTHIMEE T NAME OF SIGNING MANAGING MEMBE# OR MANAGE R [alo

Daylive Phans #




