FILED

2605 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000016307 04-21-2005 90026 003 ****50.00
1. Entity Name
TOM R. AND ASSOQCIATES, LLC
Principal Place of Businass ) Mailing Address LU d 3'3\‘?5
726 N.E. 15T STREET 726 N.E, 15T STREET
GAINESVILLE, FL 32601-5347 GAINESVILLE, FL 32601-5347 ) . .
BN (T R
Suite, Apt. #, stc. Suite, Apl. #, efc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3745849 Not Applicable
Zip Counlry Zip Country 5. Griicat of Status Desired 0O fg-ggq:i:?;ﬁma'
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
’ Nama
RUSH, ROBERT A -
726 N.E. 1ST STREET \ Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32601-5347
City FL 1 Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reg:stered agent andt itie of applcable (NOTE: Registered Agent signature requied when remstamng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE MGR 1 Delete TILE ) [ Chenge £ Addition
NAME RUSH, ROBERT A NAME
STREETADDRESS | 726 NLE. 1ST STREET STREEY ADDRESS
GITY-5T-2P GAINESVILLE, FL. 326015347 CITY- 5T-2IP
TITLE MGR i J Delete TTLE [ Change [ Addition
NAME SPERRING, TOM R SR. NAME
STREETADDRESS | 2928 N.W. 22ND ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FI. 32605 CIy-s1-2IP
TITLE MGR O Delete TITLE [ Chenge [T Addition
NAME SPERRING, PHYLLIS™ ~~ ’ NAME - -
STREET ADDRESS | 2928 N.W. 22ND ST. STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL 32605 CiTY-5T-2IP
TILE O Detete TILE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE 1 Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TLE 3 oelete I [ Change  [J Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-21P I GiTY-ST-ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalliave the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver a this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Haolps 2522737510

SIGNATURE AND TV{ED OR‘PEINTED NAHiQF SIM”IG MAKRAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dale Daytane Pnong #
1




