. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L0200003274 1 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
TOMMY COLT HOBBIES, LIC
Pancipal Place of Business - -Mailing Address
7438 ARROWHEAD RUN 7436 ARROWHEAD RUN
BRADENTON FL 34202 _ BRADENTON FL 34202
Suite, Apt. #, etc. i Suite, Apl. #, ¢lc. T T MOORE CR2E0S3 (11/03)
City & State City & Stute 4, FEI Number Applied For
— 13-4224780 Not pepticahble
& Sauniry P Countey 5. Cershcate of Status Deswed ] ?i‘ggqg?:éﬂcn al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i _

Namea

;'Egsfgééﬁﬁéigcguk Strest Address {P.0. Box Number is Not Acceptabie) ' S
BRADENTON FL 34202 _ — . VUM

City T i FL ’ Zip Code

8. The apove narned entity submuts tis slatement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | amn familiar with, and accspt
the obiligations of tegistered agent

SIGNATURE — — -
Sgnalure typed or printed namd of regestered agen! and tite ¥ applicabin INOTE Ragﬁlama Agum signature raqur-'eﬂ when reinsialing} _ TATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of Sta?e
Due By May 1, 2004 ' .
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONG / CHANGES -
THLE MGRM 3 pete THLE [ Ghange 3 additien
NAME FAWBER, LAWRENCE } FANE UE
STREET ACDAESS 7436 ARROWHEAD RUN STRECT ADORESS 2 - S’%-—
BiTy- ST-fp BRADENTON FL 34202 CiTy-57- &0 UE 18 BHI Dls Sﬂ BB
L S O3 belete e ) Ghange L1 Addilion
NAME MAME
STREZT ADDRESS STREFT ADDRESS
CRY-ST-TIP TATY-51 2%
e 7 oulete e f T Clohange [ Adodion
NANE NANE
STREET ADDRESS STREET ADRESS ) ]
CHTY- ST- 7P CITY-ST-21p
THLE o ' Tiodee 4 me ' s - Tichange [ Addition
MAME HAE
STREEY ADDRESS STREET ADERESS
oTy-$4- 2P CATY-ST- 2
amE ’ 3 Dalete T T ) O Charge [ Addition
BAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2 CITY-ST- 2P
TILE T T Datete ¥ e 7 T ] Change I3 hodifion
NAME NANE
STREET ADDRESS SIRFET ADDRESS
i -57- 7P CiTy-5T-2

11. | hareby certify that the inforrmation supplied with this filing doss not qualify for the ekemption stated in Section 18.62{3)(i}. Rorida Statutes. | further ce:ti‘fy that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am a managing member or manager of the
fimited iiability company or the teceiver or trusiee empowerad to exacuta this report as required by Chapter §08, Florida Statutas. -

SIGNATURE

SIGAR TUREWWQRPWEGNAMEWSWGMGMG i

RICH M:MAGEH. QH&UTPMZEDREFHESH‘IAINE



