DOCUMENT # ngozgo?)lc;sl;ss — Jun 02, 2008 08:00 AM
Secretary of State

1. Entity Nama -
THOMAS FUNDS, L.C.

2008 LIMITED LIABILITY COMPANY FILED ‘

Principal Place of Business Mailing Address
425 E. HOLLYWOOD BLVD. P.0. BOX 4246
STED FORT WALTON BEACH, FL 32549

MARY ESTHER, FL 32569

V00

05302008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PRI oo
59-3733302 Not Applicable
5. Certificate of Stalus Desired ] Fsg'ggﬁ?:;“""a'

8. Name and Address of Current Registersd Agant

455 € HOLLYWOOD BLVD STE D DO NOT WRITE
MARY ESTHER, FL 32569 IN TH'S SPACE

8. The above named entity submils this siatement for the purpose of changing its registerad olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

/2008

Signaturs, Typed or printed namea of ragistersc agent and Ltk | mppl NQTE: Regisiarod Agent sn&mlum required when reinatating}

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.195(2)(&)). F.S., the limited
—Due by September 12, 2008 liability company did not receive the prior notice.
¢ t ’ )
9. ! MANAGING MEMBERS/MANAGERS
TLE MGR
NAME THOMAS, PRENTICE M JR
STREET ADDRESS | P.O. BOX 4246 N/A Un ""‘”"'H""l"' g’ 2
S J00E52412 .
CITY-51-2iP FORT WALTON BEACH, FL 325489 Db L.:LI?U.JI A ,_U%:i"l IIU j::l ?5
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI3Y-51-2P

TITLE o
NAME _ £
STREET ADDAESS |_
CITY-S7-2IP

wmE 0

NAME
STREET ADDRESS [ ‘
CIvY-S1-21P . - ) .- . . ‘

11. ! heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability compayr or trusiea empowered 1o execute this reportas required by Chapler 608, Florida Statutes.
. - -
SIGNATURE: J ,?62__&53_2@5);:\
/ Dale Daylme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING lﬂm OR AUTHORIZED REPRESENTATIVE




