FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LGOOOO009200 04-24-2008 90011 006 ***138.75
1. Entity Name
TOM & MAT, L.L.C.
Principal Place of Business Mailing Address b U“ (4 ( { ‘ 1
13114 SKING PARADISE BLVD 13114 SKING PARADISE BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711
TS oS e N A
Suite, Apl. #, eic. Suite. Apl. #, eic. 03012008 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FE! Number Applied For
58-3677998 Not Applicable
&P Country &p Country 5. Certificate of Status Desired O gg'ggqaﬂ;’;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name --
SEGERS, ALAIN
413114 SKIING PARADISE BLVD Streat Address (P.C. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL [ Zip Code

8. The above named entity sumits this statemen 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 agent.

- SIGNATURE
. - Sipnature. typed of prnled name of registerad agen and tite f appkicable (NOTE: Registerad Agen! signatue requirad when rensiating) GATE
FILE NOWIlI FEE IS $138.75 - - . ~--Make check payabla to<: - ;-
After May 1, 2008 Fee will be $538.75 " Florida Department’of State = .
‘._ 15 »:": ,-,1‘ ] : w ~'¥I¥ "k‘ ". .'._.-:-‘v ‘4,-. o ' -'.-‘.-'

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 2 Delete TILE . [ Change . [] Addition
NAME PIERRE, MAYER HAME

STREET ADDRESS | 13114 SKING PARADISE BLVD STREET ADORESS

CITY-S1-2IP CLERMONT, FL 34711 CITY-ST-ZIF

WILE MGR O petete TME [ change [ Addition
NAME SEGERS, ALAIN NAME

STREET ADDRESS | 13114 SKIING PARADISE BLVD STREET ADDRESS

CIY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP

TLE [ Delete HiE [ Change [ Aadition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiIY-ST- 29 CITY-51- 2P

TILE 1 velete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TNLE ] petete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CiTY-ST-2P CITY-S1- 2P

TITLE ' O Delete TLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CiTY-SI1-2IP

11. | heraby certify that the information suppligd with this filing s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer certity that the information
indicated on this report is true and acciyfate and that my signatl nall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiverfor trusiee empowered te exdoyle this report as required by Chapter 608, Florida Statutes.

d|2g|

Daie | Deyteneg Phone w

SIGNATURE:

SIGNATURE AND TYFED OR FRIMTED NAME OF SIGNIMNG MANAGING MEMBR( MANAGER, OR AUTHORIZED REPRESENTATIVE




