FILED
2008 LIMITED LIABILITY COMPANY Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000016307 s 06-24-2008 90044 016 ***138.75

1. Entity Name

TOM R. AND ASSOCIATES, LLC

Principal Place of Business Mailing Address
726 N.E. 15T STREET 726 N.E. 15T STREET
GAINESVILLE, FL 32601-5347 GAINESVILLE, FL 32601-5347
RSN T A MMM AR

ll 5& Secord Ave | I 56 Second Aue

Suiie, Apt. #, etc. Suite, Apt. #, etc. 05272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Gaesoile  FL Cod tares v e FO 50-3745849 it Apioabio
.5%{0 0 C‘ojmg}q. 2753 2—(0 0} Country 5. Certificare of Status Desirad 0 Ei'ggql':g:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

RUSH, ROBERT A
AN ST STREET- il 5E 56:.0 aed A’() € Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32601-8347

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered cffice or registered agent, or both, in the Stale of Fiarida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signature, Iyped of prinfad name of 1agisiFea agen! 40 11tk it appicabe INDTE' Regisiarad Agant Sagnatuld 1auiad whan rHnEtatng ) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193({2)(b). F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TILE MGR 1 velete TILE [ Change  [] Additicn
NAME RUSH, ROBERT A NAME
STHEET AODAESS | #aeE—taT-STREET 1 56 Second Ave STREET ADDRESS
CITY-Si-2IP GAINESVILLE, FL 32601 584% Ciny-g1-21p
TILE MGR O Detete TITLE [ Change  [J Additicn
NAME SPERRING, TOM R SR. NAME
STREET ADDRESS | 2928 N.W, 22ND ST. STREET ADDRESS
Cy-3T-2P GAINESVILLE, FL 32605 CiTY-51-2IP
THLE MGR O celete TITLE 1 Change  [Z] Addition
RAME SPERRING, PRYLLIS NAME
STREET ADDRESS | 2928 N.W. 22ND ST. STREET ADDRESS
CIty-Si-2ip GAINESVILLE, FL 32605 CIY-§7-2P
IRE J Delele i Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T1-7IP
e [ Delere e [} Change [ Acdition
NAME NAME
STREET ADDRESS STREE! ADIDAESS
CITY. ST-2IP CITY-$T-21P
THLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST- 2P

11. | hersby certify that the information supphied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutgs. | further certify that the information
indicated an this repoil is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the =T opfustee empawered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P2, S SO 5 o( L—272-0F%

sasunu}?ﬁo TYRED OR PRINTED NAME OF 7syﬁcﬁmmms usuasn.)ﬁm\ﬁ:& ON AUTHORIZED REPRESENTATIVE Date Daytime Phone #

V4




