’ FILED
2006 LIMITED LIABILITY COMPANY Jul 20, 2006 08:00 AM

. - SANNUAL REPORT
DOCUMENT # M97000000318 Secretary of State

1. Entity Name
THOMPSON INSURANCE SERVICES, L.L.C.

Principal Place of Business . ' Mailing Addrass
2401 PINSON HIGHWAY 2407 PINSON HIGHWAY
BIRMINGHAM, AL 35217 BIRMINGHAM, AL 35217
s ' S < ' : 07172006 No Chg-LLC CR2E083 (11/08)
’ DO N OT WR[EFE IN THIS : SPAC E e FEI Number Applied For
. 72-1349016 Nol Applicable

O $5.00 Additional

5. Certificate of Status Dasired N
Fee Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM L g ; bo .NOT':WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 I N TH IS S PACE

.

8. The above named entity submits this stalement for the purpose of changing ils registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugrature, tyoed or panted name of regisiared ageni and uile if appicabky. (NOTE, Regisiernd Agen! Binature required when reinstatng] DATE

Flllngee Is $50.00

Due by September 6, 2006 ' . .
9, MANAGING MEMBERS/MANAGERS T Sy, ' = oo ' —_—
TLE MGR : ' ’ .
NAME MCGOUGH, THOMAS H

SIREET ADDAESS | 2401 PINSON HIGHWAY
CiTY-57-2P BIRMINGHAM, AL 35217

TITLE ‘ UEODOOST]
HAME Co ! 020, D6~800
STREET ADDRESS S e e

CiTY-ST-20P

504
13002 50,00

TILE
NAME

ateses . ..DO NOT WRITE

NAME
STREET AUDRESS
CITY-51-21P .

me ~ "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-51-21P

ILE
NAME
STREET ADDRESS
Cy-gi-zip - . - - . T, . . -

1. | hereby cortily that the informalion supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Stalutes. ) further cerlify that ihe information
indicatad on this report is tn d accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing membear or managsr of the
imited liability company acever or tryslge empowerad j0 exacute this report as required by Chapter 608, Florida Statutes.

(905 -
Thomas Y. MQ@lnﬁ\A__f‘ L:I—OU 244-4307

Dayime Phona #

SIGNATURE:

SIGNATURE ‘D TYPED OR FRIP‘EJNAIE OF BIGN*O MANAOlyMEHBEIL OR AUTHORIZED REPRESENTATIVE




