FILED

2004 LIMITED LIABILITY COMPANY ADr 01, 2004 8:00 am

ANNUAL REPORT (AR) '

ecretary of State

03-19-2004 90268 031 ****50.00

DOCUMENT # LO1000006607

1. Erity Name
TOM & JACKIE PROPERTIES, LLC

Principal Place of Business .

Maiting Address

1880 ARLINGTON ST, 1880 ARLINGTON ST. e
SUITE 103 . SUITE 103
SARASOTA FL 34239

SARASOTA FL 34239

|
2. Principal Place of Business 3. Mailing Address ““H"’ “uﬂm ||m Iﬁl I““ mﬂmm”“lll mlm
Suite. Apt. #. etc. Suite, Apt. #, etc, MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
65'1 1 26463 Not Applicabla
Zp Country Zp Gountry 5. Coriificate of Staws Desved [ Egggqm“"“‘
8. Name and Address of Current Aegistered Agent 7. Name and Addrass of Naw Registered Agent
Nama
?’&%NOEJ:“T}_{E OJRHANGE AVENUE Shreet Addr_ess (P.O. Box Number is Not Accaplable)
SARASOTA FL 34236
City FL ] Zip Code

8. The above named enlity submils this slatement for the purpase of changing its registered office or registered egent, or bath, in tha Siate of Florida. | am tarmiliar with, and accept

Ihe obligations of re?%fm /
SIGNATURE = )

muwmdmnwrwmamrm 1wmmmmmugcu:-m-nmm) i DATE
[/ {7 fe nown Feeis sso0.
- B Mako Choclt Payabla o Florlda Dapartment of Stale*
. DueByMay‘l 2004 I
9. - -MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS  CHANGES
e P _ Doees TME Ochnge [ Addition
NAME KELLY, THOMAS_ F RAME
STREET ADOAESS | 1880 ARLINGTON ST - - - STREET ADDRESS
CY-sT-2F  |SARASOTA FI. 34239 CiTY-ST-2P B
TIRLE ] : O Dalete TIFLE Clchenge [ Addition
NAME KELLY, JACKIE L NAME
STREET ADDAESS 11880 ARLINGTON ST STREET ADDAESS
eny-s-z [SARASOTA FL 34239 CITY-S1-2P
me £3 Detets TITLE O Crange (] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S1-3P: - - - - = CIy. ST 2P .
TIE O oetex Tme O Crange ] Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CmyY-SI-2IP City-57-2P
e [ Delete Tne [ Crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-57-21P
Tme O3 pelee ™me O crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2p Y- 51- 27

14. L hereby certily that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicased on (his report is rue and accurate and that my signature shall have the same legal effect as f made under oath: hat | am a managing member or manager of tha
lirnited lability compary or the recsiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: //b’ M-Q*»/l B:é’f;‘i loq

TURE AND IYPED OF PRINVED NAME OF SIGNING Wlfl‘ﬂ MEMOER, MANAGER, OR AUTHORIZED REPRCSENTATIVE Trytrre Phone §

/



