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: FILED
2007 LIMITED LIAB LI Y COMPANY Apr 16,2007 08:00 AM

Secretary of State
DOCUMENT # L.O0000009200 ry
1. Enlity Name
TOM & MAT, L.L.C.
Principal Place of Business Muiling Address
13114 SKIING PARABISE BLVD 13174 SKING PARADISE BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711
S e TR R A
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 02222007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEl Numper Appliad For
59-3677998 Not Applicable
Zie Country i Country 5. Certificate of Status Desired O g:'ggqfi?:;ﬁo"al
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstared Agent
Name
SEGERS, ALAIN
13114 SKNING PARADISE BLVD Street Address (P.O. Box Numbaer is Nol Aggeptable)

CLERMONT, FL 34711

City FL I 2ip Code

8. The above named enlity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signmiuia, lyped or priniad nama of segistersd agont and Lils | apphcable (NOTE: Reg siared Agant 3ignature equirad when reinstating) DATE
Filing Fee is $50.00 Maks chock payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 1 pelers HILE [ crange [ Addilion
NAME PIERRE, MAYER NAME
STREET ADDRESS | 13114 SKIING PARADISE BLVD STREET ADDRESS UOononTesET
’ e N o w 1 1
cv-sior | CLERMONT, FL 34711 oITY-g1-2 D424 07-B01 19012 50,100
TILE MGR [ celete TMLE [ change ] Addilion
NAME SEGERS, ALAIN NAME
STRECTADDRESS 1 13114 SKIING PARADISE BLVD STREET ADDRESS
CITY-51-7P CLERMONT, FL 34711 CIY-S1-28
TNLE O peiete 1TLE [ Change [T Addillon
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-85-2P Cy-§1-2I
NLE [T oetete TLE B Change [ Addution
NAME NAME
SIRELT ADDHESS STREET ADDRESS
CIlY-§7.2P CITY-§T-2P
HITLE 0 oelete WILE [ Change ] Addtion
NAME NAME
STRLE] ADDRESS STRELT ADDRESS
CAIY-ST-2IP CITy-51-21p
TILE O pelete TMLE [J Change  [J Addition
NAME NAME
STRLET ABDRESS STREET ADDRESS
CIY-ST- 7 TN CITY-S1- 20

11, | hereby certfy that the infarmation sybplied with this filing es not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and agcurate and that my signatyre shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limitad hability company or the recendar or trustee empowered to wyacute this report as required by Chapter 608, Fiorida Siatutes.

o4/u 07

RATURE AND TYFED OR PRINTED NAME\OF GIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE | I [ Dato Dayima Phong &




