2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000011096

1. Enfity Nams

TOMDEB, {.LC

Principal Piace of Business

2145 FENTRESS COURT
SPRING HILL, FL 34609 US

Mailing Addrass

2145 FENTRESS COURT
SPRING HILL, FL 34609  US

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90331 044 ****50.00

A A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc Suite, Apl. #, elc 03202004 Chg-LLC CR2ECE3 (10/03)

City & State City & State 4. FEI Number Applied For

SG-aA33945273 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ gfa ggq Addlional
6. Name and Addresas of Current Reglstored Agent 7. Name and Address of New Registered Agent - N
: Name
RICCIARDI, THOMAS
2145 FENTRESS COURT Street Address (P.O. Box Number is Not Acceptabie)
SPRING HILL, FL 34609
City FL ' Zip Coda

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it apphcable.

(NOTE: Ragistered Agent signature raquirad when reinstating)

Filing Fae is $50.00
Bue May 1, 2004

e

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TLE MGR [ Delete TME [ Change ~ [[] Addition
NAME RICCIARDI, THOMAS NAME
STREET ADDRESS | 2145 FENTRESS COURT STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CTY-ST-29
TME [ Detete M [ change [T Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TTiE [ Detete TME [ Ctange [ Acdition
NAME NAME .
STHEETADDRESS s e - e - - a - — . STREET ADDRESS - R - T e T cwd ferecemt T ke a. -
CITY-ST-2P CITY-SE-2P
TALE 1 Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-OP
TME [ peete e O change [ Addition
NAME ™ - NAME .
STREET AGORESS | - - ‘ . STREET ADDRESS G
CiTY-ST-2P b " CITY-5T1-21P v

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managlng member or manager cf the ’
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?%)ww M

L//“/A;// 727-657-1339

TURE AND TYPED Off PRINTED NAME OF SIGNING MEMBER, ANAG

Of AUTH

TATIVE Date Dgytima Phone #




