2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # L03000004964

1. Entity Name
TOMALATO, LLC

Principal Place of Buginess

1914 ART MUSEUM DRIVE
JACKONSVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DRIVE
JACKONSVILLE, FL 32207

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, ete.

Suite, Apt. &, efc.

ecretary of State

04-16-2004 90412 016 ****50.00

IR O IR RO

03022004 Chg-LIC CR2E083 (10/03)
City & Swmte City & Staw . FEI Number Appied Fot
Sl“o%ﬁb% Not Applk
pplicable
ap Country ap Country 5. Cerlificate of Status Desied ~ [J 3359 ggq Addiional

6. Nams and Address of Current Registered Agent

7. Namea and Address of Now Registerad Agant |

PYBURN, WILLIAM T HI
1814 ART MUSEUM DRIVE
JACKONSVILLE, FL 32207

e i Rrem s tal e SR ESm s = o o = v Name —==

Sv TEaelan e Sip elem S o SaRAT e = s - B LS

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or printad name of regraiored agent and tide F applicanie. {NOTE: Agent RO DATE
" Filing Fee is $50.00 B Moke check payabile to
" Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. , ADDITIONS/CHANGES
TME - : - - O oetete e MR - 3 Changs Addition
STREET ADDAESS STRETADORESS | (GiH SAT wulEue ‘oa.
GiTY-ST-2P CITY-ST-2P TS ~wVCE | L 3007y
TITLE 3 pelete TME Cdcrange [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CTY-§T-2P
TME [ Detete TME [ change ] Addition
WAME NAME
~ STREET ADDRESS )~ = — - - - = = =W STREET ADDRESS |- e T - = - Toeo-
CITY-§1-2P CITY-§T-2P
mE 3 petee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TILE 3 vetete TE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-$7-29 .
TWIE- -+ - - , - - ] Detete e - - - R : : © Olcrange [ Adaition
,M<-q « ) - - P — e - m - — N . .. - P - . . - A
STREET AODRESS | . . STREET AQDRESS o
CITY-S7-2P ’ oY-SI-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thal' l'am a managlng member or manager of the -
limited Nability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey i L TRoW P 3/r8/oy
SCNATURE AMD WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I o=f v Daytima Fhone #




