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2004 LIMITED LIABILITY COMI’ANY 4 ay 04’ 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000038937 o : 04-19-2004 90037 045 ****50.00
1. Entity Nama
COMAS, LLC
Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT BRIVE
SUITE 10s0 SUITE 1050
TAMPA, Fl. 33607 TAMPA, FL 33607 :
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NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N ROCKY POINT DRIVE, SUITE 1050 STREET ADDAESS
CTY-SF- 2P TAMPA, FL 33807 CITY-ST-2P
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] 11. Ihereby certfy that the information supplied with this fling does not quaiify for the exemption stated In Section 119.07(3XD), Florida Statutes. | furthes certily that the infermation
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