FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000013134 02-16-2004 90164 005 ****55 00
1. Entity Name
TOMOKA PARTNERS, LLC
Principal Place of Business Mailing Aadress i
7207 NW 11TH PLACE PO BOX 147018
GAINESVILLE, FL 32605 GAINESVILLE, FL 32614-7018
P g (TR AT
Suite, Apt. #, eic. Suite, Apt. #, atc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number * |Applied For
06-1690927 Not Applicable
Zip Country Zip Country » . $5_00 Additional
5. Certificate of Status Desired m Fee Raquired one
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

PALMQUIST, JONATHON B
7201 NW 11TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL I 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, wped or printed name of registered agent and 1tk if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE

~

Filing Foe is $50.00
Pue by May 1, 2004

'Y

9, MANAGING MEMBERS / MANAGERS 10.
TITLE T Delete TMLE { MGRM [JChange  [XAddition
:::;ir ADDRESS ::I::iT ADDRESS SHIVELY, WILLLIAM J.
CITY- 5T 7P CITY-ST. 2P 7201 NW l1lth Place
- Gainesville,-FL—32605
TME [ Detete TTLE ’ cChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE £ Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS $TREET ADORESS
ClFy-§1-2IP Ciiy-ST-2P
TLE [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP
TIE 1 Detete TME [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyyr tha receiver or trustee empawered to executs this repor as required by Chapter 608, Rlorida Statutes.

SIGNATURE: __ WA wnrslhon B tdmeius
SIGNATURI

E AND ﬂ D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR [rvorzed




