2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021210

1. Entity Name

TOMLU HOLDINGS, LLC

Principal Place of Business

2063 WINDWARD CIR.
WESTON FL 33326

Mailing Address

2063 WINDWARD CIR.
WESTON FL 33326

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90044 015 ****55.00

IRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 9, 15t MOORE CR2E083 {10/04)
Zm e il W7 il
City & State City & State 4. FEI Number Applied For
86-1073072 Mot Applicable
Zip Country Zip Country . : 3 $5.00 additional
T S 5. Certificate of Status Desired y Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o= P - - Name- - -

58:3L%T€bWP;ZHD CR. . - Street Address (P.O. Box Number is Not .le'cceptable)

WESTON FL 33326 /

L o Ciy 4 Zip Code

FL

8, The abova named entity submits this.statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the olligations of registered aM
SIGNATURE _<—=Y £€G A ccce

Sgnalurs.ﬁi;/u printed narma ot I?QISIGFSG agent and Ik f applcabie

(NOTE Registered Agent signalure required when reinstating}

Ao 17 /bzwr

f "

uir

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Delele ILE [ Change ] Addition
NAME ECHLUND, LUZ NAME

SIREET ADDAESS | 2063 WINDWARD CIRCLE STREET ADDRESS e———

CTY-ST-2F  |WESTON FL 33326 CITY-ST- 2P

e Tisideprt FZfM Do o O] Change ] Adition
NAME ) "z Lo p s NAME

STREET ADRESS | =7 CA i inadia '&_j CGrae é STREET ADDRESS

CITy-ST-2P toeclsn, =f =3 2324 CITY-ST-7IP

L 7 T petete T [ thange [ Addition
NAME NAME

SIREETADDRESS | ___ . _ _— e b ST
CITY-S1-2P CITY-5T-2iP

TITLE O pelets THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS -

CITY-Si-2IP CIFY-ST-2P

HITLE [ petete TITE O change [ Addition
MNAME = NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-21P CITY-SI-7P

TIILE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS —_— STREET ADDRESS

Ciy-31-2IP CITY-ST1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | 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; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘\/ze Ll L

Z&Qr—

SIGNATURE AND TYPED‘?‘PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ao 12
-

/ Date

Daytirma Phona #




