2007 LM
< ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90439 024 ***150.00

DOCUMENT # 105000108427

1. Entity Name

TOM MARTINO LLC

Principal Place of Business

1207 N. FRANKLIN ST.
SUITE 10}

Mailing Address

SUITE 101

1207 N. FRANKLIN ST.

TAMPA, FL 33602 US TAMPA, FL 33602 US
B B KRR AR DRI

Suite, Apt, #, etc. ) S—uile, Api'_#‘ etc_._ 03212007 Chg-LiC- CRZEDB3 (12/06) -

bﬂ'y—&'S?at; City & State 4. FEI Number -Fde 2*625'7.33 q/ Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O Ei'ggq“:‘i:‘;""“a'
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
Nama
A -
TZ%?EINEI'QIHEHN SST_ n Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 101 e
TAMPA, FL 33602
. City FL ‘ Zip Code

8. Thae ebove named entity subrmits this statement for the purpose of changing is registered office o registered agent, or both, in the State of Florida.

the obligations of registared agent.

§org

SIGNATURE

| am familiar with, and accept

typod or peinied gl regeierad ogerd and e ¥ aopRCatie

{NOTE: Regisiered Agen: signgtuse required when rensiating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE O cnange [T Addition
NAME MARTINO, THOMAS NAME

STREET ADDRESS | 1207 N. FRANKLIN ST., STE. 101 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CITY-ST-2IP

TME £ Delete L 1 Change (] Addilion
NAME NAME

STREET ADDAESS o STAEET ADDRESS {— -— s - - T
CIIY-ST-ZIP Qny-§7-2Ip

TILE ] perete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S81-2iP CITY-sT-21P

TITLE [ petete T CIchange (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2F CITY-S1-2IP

TTLE O oelete TME [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-ST-ZP

TITLE O Detete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-219

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate
limited liability company or the receiver or u{isiey empowered 1o axacuts

SIGNATURE:

] quality for the exem
that my Signature shall have the same |

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal sffect as if made under oath; that | am a m
report as requirad by Chapter 608, Florida Statutes.

anaging member or manager of the

SIGNATURE AND

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiume Prione #




