2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000019445

1. Entity Name "y
TOMLIN HOLDINGS, LLC $T

o

Principal Place of Business Mailing Address
741 BUTTONWOOD LANE

MIAMI FLL 33137 MIAMI FL 33137

741 BUTTONWOOD LANE

2. Principal Place of Business 3. Ma}liﬁg Address

Buite, Apl. #, elc.

N FILED | )
Jan 31, 2005 08:00 AM
Secretary of State

I

lllll

I

M

Suite. Apt. #, ste. 18t MOORE GR2E083 (10/04)
City & State City & State 4. & Number — 1Applied For
1 . o 60'0002566 Not App"r:_‘_-‘:
Zo Cauatry Zp Country 5. Certificate of Status Desired [ 99-00 Additional
] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEYER, THOMAS H - - —
741 BUTTONWOOD LANE Street Addrass (P.C. Box Number is Mot Acceptable) A
MIAMI FL 33137 —
City FL 1 an Code

N = . - F — = i - —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac-=7

the obligations of registered agent.

SIGNATURE

Signaiutk tvpea of printed nan';a_ai ragrsiersd Bgent s.nq_tn!_le_wf apphcable (NOT; R;g!slerﬁﬂ ‘Aénn: snatute requied whcn'ra;ns['a(mgl .DATE R
FILE NCW!!! FEE IS $50.00
Make Cheack Payable to Florida Department of State
Bue By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS ] 0. - - ADDITIONS/CHANGES B
THE WMGRM 2 Delete it S [ change [ Avdier
HAME MEYER, THCMAS H raML {1z zﬁ?‘?ggﬁggﬁgfggz 50,00
STRLLTADDRESS [ 741 BUTTONWOOD LANE LTRLET ADDRESS sl .
Ciy-51- e dMIAMI FL 33137 PR -
Fitt MGRM O Delete T 3 Change 3 Adaili
NAME BARROCAS-MEYER, LINDA RANE
TREELADDRESS (741 BUTTONWOOD |LANE N kLT ADDRESS
civ §1-20 MIAML FL 33137 _ Y st N
HiLE 3 Detete it [ change [ At
n NAME
SIREET ADDRESS SIRHETADNAFSS
ChiY. 51 o V.S 1P B R
fHik 3 Detste i O change  [J Ada-
NANE HAME
STRFET ADDRESS SIRFETADDRESS
7 SI-IF o N owestwr
DILE {7 Deiete HEE [ Crange [ Addition
NAME L HAKKE
SIRFFT ADDRLSS STRELF ADDRESS
Cire-51-2iP Y .sI- P L
liL 1 petete i Jchange [ Addition
MANE HAME
STRELT ADDRTSS SR LADNRESS
CIY.-S1- 2P LUy 51 2P

1. | hereby certily that the information supplied with this fiing does not quaiify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is rue angt accurate and that my signature shall bave the same (egal effect as if made under oath, that | am a managing member or manager of the

Iimited liability com

or the rgceiver or trustee empoweye
E . / 4 f/ v /f -
: MM_M—M
GNATURE ANS TYPED OR PRINTED NAME OF siGNNGlangfific uEMBER, MENAGER, OR AUTHORIZED REPRESENTATVE ‘Date Daytme Phore 4

T

to execute this report as required by Chapter 608, Florida Statutes.



