2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000000200
1. Entity Nama

HUGH L. THOMPSON, L.C.

Principal Place of Business

225 5. TROPICAL TR., SUITE 7801
MERRITT ISLAND FL 32952

Mailing Address

225 8. TROPICAL TR., SUITE 7801
MERRITT ISLAND FL 32852

2. Principal Place of Business

752 TPAvS/pe DA

3. Mailing Address

752 PAVI/E DR,

N

il

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90210 026 ****50.00

«4010024

Qi

Suite, Apt. #. glc. Suite, Apt. #, etc,

ey ’ 623 g MOORE CR2E083 (11/03)
City & State Clry & State 4, FEI Number Applied For
(_J/-}/o[:. C/J/UHUE/{ A L r/ C/—}/V(ﬁ I EW»—) L /// 59-3501297 Not Applicable

Country Country . . $5.00 Additional
32 72 O LC , S— /7 . ﬁg 9;2'0 C[J S— /C? 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[N — B (R

THOMPSON HUGH L

225

S. TROPICAL TRL, #801

MERRITT ISLAND FL 32952-2866

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

DN R

I O YD

SIGNATURE

Signalure, typed or pr‘vmWof reqrstered agent and tile it applicabie, b (NOTE: Ragistsred Agent signalure raqured when rainstating) DATE

g -

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TiELE MGRM ‘ O oelete TITLE [ change [ Addition
NAME THOMPSON, HUGH L i NAME
STREET ADDRESS | 2728 NEWFOUND HARBOR DR STREET ADDRESS
CIY-S57-2IP MERRITT ISLAND FL 32952-2866 , CITY-ST-2IP
TITLE MGRM : O oelete TITLE [ Change [ Addition
HAME THOMPSOCN, PATRICIA | NAME
STREET ADDRESS | 2728 NEWFOUND HARBOR DR ! STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952-2866 CITY-ST-ZIP
TTLE 71 Detete TITLE [ Change [ Addition
MAME - i e e [ 1 P SNAME L e et [ R S v me - o —
STREET ADDRESS | STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILiE [ valete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TTLE £ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TE [ cetets TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-51-21P

11, L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the

limited liabifity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

NV IO YRS NSO

[-744-0200

AN~ o4

SIGNATURE AND TYPED OR PRINTED PE\OF SIGNING MANAGING MEMBER, MAI GE OR AUTHORIZED REPRESENTATIVE

Baie

Dayiimne Phone #




