File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &k FLORIDA DEPARTMENT OF STATE r [ ! - D
w15 Katherine Harrls " T
ANNUAL REPORT Secretary of State T
DIVISION OF CORPORATIONS 99 ”:-B ?{I .f\i'j 9: S 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | ¢oL L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |’| ‘i" ) Y i
T Name and Malng Addess  YOYCLIMENT & L98000000200 | LB e TanA
e e Gompany DOCUMENT # L g 102
HUGH 1.. THOMP SON, L.C. 1a. Principal Place of Business Address
27728 NEWFOUND HARBOR DR 2728 NEWFOQUND HARBOR DR
MERRITT ISLAND FIL, 32952-2866 MERRITT ISLAND FL 32952
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
02/16/1998 FL
Suite, Apt. #, etc. Suite, Apl. #, et CoTTTmm FEi R e .
" 4. FEI Number D Applied £or
City & State Crly & Stale ‘5‘({ ?) ‘SO | :LC!\ ’_] [T] Not Appiicabie
e e | 5. Date of Last Reporl 6. Certhicate of Status Desired
pTs} Country Zip Caountry
KR EETE ]
7. Mama and Address of Current Registered Agent 8. Name and Address o New Registered Agent/Office
Name

THOMPSON, HUGH L
2728 NEWFOUND HARBOR DR

MERRITT ISLAND FL 22952 Street Address (P.O. Box Number is Not Acceplable)

THulte, Apt. #etc.

“City o S Zip Code

FL

9. Pursuant to the provisions of Sactions 608 416 and 608 508, Flarida Statutes, the above-named limited babilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State ot Flonda. Such change was authorized by affirmative vole ol a majority ol the members. | hereby accept the appointment

as registered agent, and accep! the obligations
y N
\3\* :&S"\ e DATE E&e&mq.}&\q { \Qﬂ?

SIGNATURE __ :L%x_':

(F-i:g&'u.:ilk -\A oG Apre rlnenny RGTE o s e i e wnne B U
10. Title Managing MemberslManagers Business Stregt Address City, Stale and Zip Code
MGRM THOMPSON, HUGH L 2728 NEWFOUND HARBOR DR MERRITT ISLAND FIl,
MGRﬂ THOMPSON, PATRICIA 728 NEWFOQUND HARDOR DR MERRITT ISLAND FL
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11. Idohgieby certify thatthe information supplied with this fiing daes not qualify for the exemption stated in Section 119 .G7(3) (), Flarida Statutes  Hurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made unager cath. that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or en an
attachment with an address.

SIGNATURE: __ O Mo & \\gbxw%fm 2 Hl”‘” 0145275
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