FILED

2004 LIMITED LIABILITY COMPANY «» Jun 21,2004 8:00 am
____ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000007612 e | 04-30-2004 90074 009 ****50.00
TOMASELLI HOLDINGS, LLC
PrinclpaJF'laceoiB;irms M;aningMd:ess ' ‘ J4uyugovuwy
9790 NW 45TH ST, 9790 NW 45TH ST : '
CORAL SPRINGS, FL 33065 "~ -~~~ (ORAL SPRINGS, FL 33065 - coees
S S R BRI IR R R A

Suie, Apt. 4, etc. Sulle, Apt. #, etc, 04162004 Chg-LLG CR2E083 (10/03)

City & State City & Siate 4, FEI Numbel‘és-"‘a/y/bﬁ Applied For

Not Apphicable
Zip : Country . &ip Country 5. Ceibicate of Siatus Desied [ g.m Additianal
6. Name and Address of Current Reglistersd Agant 7. Name end Address of Now Registered Agant

HEINEMANN, THEODORE J ESQ
“C/IOBUTZELLONG;PC s | Siioet Addrass (P.0. Box Number fs Not Acoeetable) . ..

1200 N. FEDERAL HWY., STE. 420
BOCA RATON."FL 33432

i City FL_’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
tha obligations of registered agemn.

SIGNATURE

Eyped o printd narra of reQisasad agerd AN ide ¥ appical . {NOTE: Ragrared Agent Epnesrs raquired whan rendtang)

Filing Foe Is $50.00
Due by May 1, 2004

9. f MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

e MGR [ Deiets TLE {Jchage ] Addition
NAME TOMASELLI HOLDINGS, INC. NAME :

STREET ADDRESS | 5790 NW 45TH ST STREET ADORESS

CITY.ST- 21 CORAL SPRINGS, FL 33065 ciry-ST-29

TIILE [ Detete e [ Chae [ Addiion
‘STREET ADDAESS STREEY ADEPESS

COY-5T-2P cIY-31-180

TME [ Delete TITLE - . [ Ctange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-ST-2P : CITY-ST-79

THE ; i et -§ome | e -~ ——-[)Crange ] Addiion-
NApE . . ’ : NME ) - T
Y- T 2P ciTy-51-29 .

e , [ Dtiete TIE ' : O Grange [ Addition
N : : NAME

STREET ADDRESS . STREET ADORESS

CITY-T-29 : cY-ST-29

mLE ' [ perea ME O Change [ Addiion
NAME o NAE

STREET ADCRESS STREEV ADDRESS

cny-st-2p . ov-s1-e

11, 1 hereby cerlify thal the Information supplied with this filing does not qualify tor the examption stated in Section 1t9,07(3)). Florida Statutes. | further cenlify inat the information
indicaled on this faport is ttue and accurate and that my signatuwe shall have the same legal effect os i made undes oath; that | am a managing member or manager of the
fmited liability compasy or the regpiver o trusige empowered to exscute this repart as required by Chapier 608, Florida

(] 2/%?/ 753/ -317 2T

SIGNATURE;




