2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT # M04000003435 : ecretary of State

1. Entity Name
THOMAS DRIVE LLC 04-28-2008 90028 027 ***143.75

Principal Place of Business Mailing Address
2330 MONTGOMERY HIGHWAY 2330 MONTGOMERY HIGHWAY
DOTHAN, AL 36303 DOTHAN, AL 36303 e
R T S [ BRI Y
lob NAris Place ol _Adris Place
Suile, Apl. #, etc. Suite, Apt. #, etc. 04232008  Chg-LLC CR2EDB3 (12/06)
City & Stale City & State 4. FEI Number Applied For
Dothan, AL Pothav, AL 20-1503509 Nol Applicabls
Zip 3 L 3 03 ounutrys"-b'q le3 b 3 o3 fﬁ;n&yg'}on\ 5. Centificale of Status Desired W gese‘ggql‘z?:;ﬁma'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signaturg, typac Oc printed namae of ragistared agent and itk il apphcable, {NOTE: Regsiered Agenl signature réquired whan remstaing) DATE

FILE NOWH! FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR [ Delete TITLE XChange (] Addition
NAME APPLEFIELD, BRYAN M : NAME R p
STREET ADDRESS & 2330 MONTGOMERY HIGHWAY STREETADDRESS | | Ol ﬂdr; s lace
cry-st-2r | DOTHAN, AL 36303 av-ste | Deotvhan, A 3b303
TTLE " MGR J Delete TILE (A change [ Addition
NAME APPLEFIELD, HELEN E NAME
STREET ADDRESS | 2330 MONTGOMERY HIGHWAY seeraooness | |Ola P dri s Place
onv-s-2P | DOTHAN, AL 36303 s |"Dothau, AL 3b3d3
TITLE MGR O petete TITLE [X Change [ Addition
NAME APPLEFIELD, B. SCOTT NAME . pl
STREET ADDRESS | 2330 MONTGOMERY HIGHWAY srecraomness | 1Ol RAris Ylace
orv-st-2¢ | DOTHAN, AL 36303 av-sir | Deotrhas, AL 36303
TITLE O petete TILE [ Change  [] Additica
NAME MNAME
STREET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-ST1-2P
Tme O pelete TRLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P

11. | hereby certify 1hat the information supplied with this fiting does nol qualify for the exemptions condained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this reporl as required by Chapler 608. Florida Statuies.

Y400 J3Y-P36-34 70

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

SIGNATURE:

SIGNATURE AND TYP




