2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . _ Jan 10, 2008 08:00 A}

DOCUMENT # L0O1000006607 Secretary of State

1. Entity Name

TOM & JACKIE PROPERTIES, LLC

Principal Piace of Business Mailing Address

1880 ARLINGTON ST. 1880 ARLINGTON ST.

SUITE 103 SUITE 103

e - W ENEMAR AR OIS0

:- “ R ;' G U | o1042008No Chg-LLe CR2E083 (12/07)

5 T~WRITE INTH IS . SPACE ; 4. FEI Number Applied For

WO sl GO e B 65-1126463 ot Applicable

‘ :,“:jsg‘ u: I ‘. i Q- o - | . .: | s Cetificate of Status Desired 0 Eg.ggqm’;;llunat

6. Name and Address of Current Registered Agent

200 0UTH ORANGE AVENUE IR DO NOT WRlTE .
SARASOTA, FL 34236 : IN TH|S SPACE. L

AT

. . T Sniry . |
8. The above named enlity submits this statement 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 aﬁ / W
I
SIGNATURE y 1
Signature, lyped or printed name of reqisterad apen! aneftile il applicable (NOTE: Registérag Agent signature recuired when reinstating) DATE

FILE NOWII! FEE IS $138.75 ! \
After May 1, 2008 Fee will ho $538.75 :

9. MANAGING MEMBERS/MANAGERS t R T A
TLE P ) o N P

NAME KELLY, THOMAS F N !'lllliADBl}Ij

STAEET ADDRESS [ 1880 ARLINGTON ST . N L P S

tmy-sT-2P ) SARASOQTA, FL 34239 T

TME S C - - e : R :
NAME KELLY, JACKIE L St : T T ' !
STREET ADDRESS | 1880 ARLINGTON ST " L L T .
OFY-S1-2P ) SARASOTA, FL 34239 o o N . SO e -

TIMLE T ' “

NAME

e - DONOTWRITE ©

. PN FRTI F N Ll I
o IN'THIS SPACE
STREET ADDRESS } LR T e
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NAME

STREET ADDRESS
Crmy-S1-21P

TLE P T
NAME S BT e
STREET ADDRESS e ) T TR

Cmy-§1-2IP « R e e a

1t. | hereby certify that the information supplied with this filing does not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liability company o ceiver or trustee empowerad to execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4 ) %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirst Phone &

I



