2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000009200

1. Entity Name
TOM & MAT, L.LC.

Principal Place of Business

13114 SKIHNG PARADISE BLVD
CLERMONT FL 34711

Maifing Address

13114 SKIING PARADISE BLVD
CLERMONT FL 34711

2. Principal Place of Businass

EN Mailing ‘Addrass

FILED N
Feb 20,2004 08:00 AM
Secretary of State

—

I

il

Suiie, Apt. #, etc.

Suite, Apt-, #, efc.

il

L

MCORE CR2E0B3 (11/03)
Cily & State City & Stato 4. FE! Number Applied For
59-3677998 Mot Applicalle
Zip Courtry dp Couniry 5. Cemificate of Status Desied ,&4 $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
SEGERS, ALAIN — . =
13114 SKIING PARADISE BLVD Street Address {P.O. Box Number is Not Accepiatie)
CLERMONT FL 34711
City FL Zip Code

8. The above named enuty submits dus statement for the purpose of changing sts registered office or regisiered ageént, or both, in the State of Ficrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ozt
SKynature, ypes OF PUntaY nams of neoxsf:md agent and mf_g 5 Bps\!rcab_ie_ {HOTE, ﬁegis(ezad A;;em szg"alure lequnred whars remsta:mgj . [»).%1
FILE NOW!i! FEE !S SSO 00 o
Make Check Payable to Florida Department of State
Due By May 1,2004
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS /[CHANGES e
TRLE MGR 1 Detete TRE DOctange 3 Addruan
NAME PIERRE, MAYER NAME
STEETADIRESS | 13114 SKING PARADISE BLVD SIREET ADDRESS LOonoonsg2s7
aT-SZP | GLERMONT FL 34711 Tr-ST-2p 02/ 20/04-B0073-003 55,00
TE MGR O belete J Change  [J Addition
NAME SEGERS, ALAIN RAME
SYREET ADGRESS | 13114 SKHENG PARADISE BLVD STREET ABDRESS
Cry-S1-0p CLERMONT FL 347141 . CIFY.57-2P
THLE T Deiele TTE {cChange [ Adddtion
NAME NAME
STREFT ADDRESS SIREEY ADDRESS
ave-55- e CIY-ST-2P
TIE [ Delete TiME CcChange  [J Addilion
NAME
SIREET ADDRESS STREET ADDRESS
COY-ST- 3P CITF-5T-2P
in ks ] Delete e Pl Change 13 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-51- 210 CiFY-57- 2
TME 1 Delete THiE Edchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CEY-ST- 2P _ CITY-57-1P

11, t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Porida Statutss. | further certify that the information
indicated on this report is true and acgmm‘an that my signatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the

hrreed Habildy company or the rer:ei«1

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAMka SlGNlNG MANLGING MEMBER, MANAGEH oR AUTHOH!ZiD HEPRESE&TATWE

T or frustee

<&

Sfém AQ@&.

powered (o execute this repart as required by Chapler 608, Florida Statutes.,

352 &mm

O%JAL_T Q!(;g(

ummi




