FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000009200 02-28-2005 90042 049 ****50.00
1. Entity Name
TOM & MAT, L.L.C.
Principal Place of Business . Mailing Address
13114 SKIING PARADISE BLVD 13114 SKHNG PARADISE BLYD
CLERMONT, FL 34711 CLERMONT, FL 34711
e e DR CAHIERR RO
Suite, Apl. #, etc. Suite, Apt. #, aic. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3677998  |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

Nams

SEGERS, ALAIN

13114 SKIING PARADISE BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

- 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agant.
L ) .

¥

T

ZSIGNATURE _»
o Y

& Signatura, typed or printed nama ol regisiered agent and tilg It epplicabla {NQOTE: Ragistered Agent signature reguirad when reinstating) DATE

Filing Fee I3 $50.00 "o 7 PMake check payable 1o
Due by May 1, 2005 : : - r - s Florlda. Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MGR O oelete TMLE [d change 1 Addition
NAME PIERRE, MAYER NAME
STREES ADORESS | 13114 SKIING PARADISE BLVD STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2I
MLE MGR O velete TME (O Change [T Addition
NAME SEGERS, ALAIN HAME
STREET ADDRESS | 13114 SKIING PARADISE BLVD STREET ADDAESS
CRY-ST-2IP CLERMONT, FL 34711 CITY-§T-2P
TWLE. o e . - O Delete TITLE - {0 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S¥-2iP OITY-§1-71P
TLE 3 Delete TNLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE 7 pelete 1MLE O change [ Addition
NAME === NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ velete THLE [ Change [0 Addition
NAME NAME ’ s .
STREET ADDRESS STREETADDRESS | - — --- -
CITY-ST-ZIP ’ CITY-ST-2P o -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurgta-ang ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver 4 Bropowerad to exacute this report as required by Chapler 608, Florida Statutes.

awnf O3 /2y 05

NAGE. OR AUTHORIZED REPRESENTATIVE bae Daytima Phone #




