2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR)——— = Mar 24,2004 8:00 am —
DOCUMENT # L03000021210 ' Secretary of State

1. Entity Name
03-24-2004 90302 025 ****55.00
TOMLU HOLDINGS, LLC

Principal Piace of Business Mailing Address
20683 WINDWARD CIR. 2063 WINDWARD CIR. T
WESTON FL 33326 WESTON FL 33326

Suite, Apt. #, elc. Suita, Apt. #, efc.

(/1 vUe

g MOORE CR2E083 (11/03)
AaLe

Cily & State A N City & State - : 4, FEt Number ‘ Applied For
QG) - /07 3 O 7 ﬂ Not Applicable
2ip Country ap Couniry 5. Ceriificate of Status Desired $5'00 A_dditionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
. T IR A S e e e e e e ) X ~ .
ggﬁi-'SLUWI\IJI\? E)WERD CIR. Street Address (P.O. Box Numbe‘r-is\ Not éﬁcéptable) ' )
WESTON FL 33326 /\\
City / - FL Zip Code

8. :_rhe 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 farmihar with, @nd accept

the obhgauonsof;ggieredagent . /
SIGNATURE === ¢££ /é -’/C—e—a‘j 7"/ Z‘? 7 e fl

Signatuté, typed o?primad nama ol reg:stered agent and tile i apphicabie. {NOTE: Registered Agent signature required when reinstating) / DATE £

Ty

£
4 / /
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme :P b J&M* q— f\’\c» R 1 Oelete L — [ Change [ Addition
NAME &, NAME )
STREET ADDRESS 436 j (d, 4; C" iy STREET ADORESS )
CiTY-ST-2IP é& 00 ’;_ gy o o 'B 9 ‘2{ CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ' /
STREET ADDRESS . ——— STREET ADDRESS
L LITY-ST-21P ——— - . =l e - .§ omv-stop . —— e e e e e e - -
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME e
-STREET ADDRESS ——mm = e e e STREET ADDRESS- - - - e e
CITY-5T-2IF T CITY-ST-Z4P .
TITLE [T oelete TLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-$1-21P e CiTY-ST-2P
TITLE [ Delete § T * [JChange [ Addition
NAME NAME
STAEET ADDRESS [ STREET ADDRESS "
CITY-ST-2IP CITY-5T- 24P
TITLE 1 oelete TITLE [ change ] Addifian
NAME NAME '
STREET ADDRESS STREET ADDRESS B
CIFY-SF-ZP e CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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
timnited {iability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?(S‘IGANATURlE: [ M:f"“/ Mﬂﬁg/?/ﬂﬁﬂ

- . . SIGNATURE AND wn?qa’ PRINTED NAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . . Dae < DaymePhone ¥ - .

/ -




