2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L83000000375 Apr 23,2005 08:00 AM

1. Entity Name
THOMAS FUNDS, LC. . Secretary of State

Principal Place of Business T Mailing Addﬁressi
425 E. HOLLYWOQD BLYD. P.O. BOX 4246
STE D

FORT WALTON BEACH FL 32543
MARY ESTHER FL 32568 . .

AR

l

(Il

2. Principal Place of Business . 3. Mailing Address S o ‘

Suite, Apt #, etc. Suite, Apt #, et 18t MOORE CR2E0B3 (10/04)
City & State | City & State 4. FE! Number | |Apolied For
59"3733302 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired (M| ?ﬁese ggm’::ﬁ;m"a"
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Hegisterad Agent ) -
' : | Name
PRENTICE M. THOMAS , -
425 E- HOLLYWOOD BLVD STE D Street Address (P.O. Box Numbet is Not Acceptable)
MARY ESTHER FL 32569 — -
City ) FL l Zip Code .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida 1 am farviliar with, and accept
the chiigations of registered agent.

SIGNATURE i - S

Signaluin, typed o prmisd namo of ragistered agant anc hie 1 applcabls (NO?E ﬁegws\slec‘ Agent sigralure raquiad whon 'Bmla‘“‘g? T CATE

- LS o

FILE NOW'” FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005

9. MANAGING MEMBEHSIMANAGERS i e A ) ' ADDITIONS CHANGES
TiLE MGR ] Celete I [J Changs [ Addition
NAME THOMAS, PRENTICE M JR NAME
SIREE1 ADDRESS |P.O, BOX 4246 N/A STRCLT ADDRESS %EEBBQQSES#%S .
Giv-si-if  |FORT WALTON BEACH FL 32549 oY1 20 04234 Uo-al48-020 50,00
ILE T [ Delete e [ Change DAddﬁiﬁn
NAME NAME
STREEY ADOPESS STRct 1 AUDRESS
OrY-ST- 1P CFe-50- 2P
i © DOoeele Tk ' S OJ Ghange [T Addition
NAME NAME
STREET ADDRESS STHCET ADORESS
CITY-51- 7tF GHTY-51 2P
i T Ol Dekeke nie O] Change [ Addition
HAVE NAME
STRFEY ADDRISS SIHEET ADDRESS
oY -SE. 2P cny ST.78
THLE ) - ] Delete it O change [ Addition
NAML NAME
STREE] ADDRESS SIFEFT ADDRTSS
CIve-S1- 2P Y512
HiLt O etete ¥ [ charge T Adasan
hAME NAME
STRFFT ADDRESS SIKiLT ADDRESS
CiFY- ST-21P OTY-57-21P

11. | hereby certify that the information supplled with this Fllng does not qual lify for the exemptlon stafed in Section 119. O7(3}(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or thy eiver of Irustee empawared to execule this report a8 required by Chapter 608, Florida Statutes. .

SIGNATURE;

SIGNAT

T AND TYPED OR PRINTED NRAME OF SIGNING AGING MEMBER, MANAGER, UTHORIZED REPRESENTATIVE



