2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT. # 1L,03000021210

1. Entily Name

TOMLU HOLDINGS, LLC

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90042 003 ****55.00

Principal Piace of Business

2063 WINDWARD CIR.
WESTON FL 33326

Mailing Address

2063 WINDWARD CIR.
WESTON FL 33326

A A

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. / 181 MOORE CR2E083 {10/05)
27 7 /)M// L~
Ciy & Siats , ‘ City & Siale _/ 4. FET Number Applied For
= 86-1073072 ot e
Zi Countr Zi Count . . it
P unty F airy 5. Certilicate of Status Daosired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHLUND, LUZ
2063 WINDWARD CIR.
WESTON FL 33326

A\

Street Address (P.O. Box Num\*s W

/
ble}

City

Ll ~J

FL

Zip Code

8. The ahove named entity
the obligations of regi

‘ed agent. 2/
Lee 6 s

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/é)ﬂo/ / 5’4‘2 ook,
7 pd

SIGNATURE
51(1!»1!11Wn|ed nane of mgwsle;ed’agum nhd e st apphesble. (NOTE Regisicred Agent sigoaftrs required when rnslaliog} DATE
7/ ‘. .~ FILENOWH! FEE iS.850:00. 7 © . ‘
Make Check Payable to Florida Department of State.
© e - DueByMay1,2006 .. v v L
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM {3 Delete TiLE {7 Change  [T] Addition
HAME ECHLUND, LUZ NAME -
STREET ADDRESS 2063 WINDWARD CIRCLE STREET ADNRESS o
CiTY-ST-21P WESTON FL 33326 ciry-St-7p
TLE [ Delete THLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-5T-2iP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREEY AUDRESS — STREET ADDRESS
CHY-51-2IP CITY-ST-218
TILE O Delete TITLE [ Ghange  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-29
s [J Delete TITLE [ Change 7 Addition
NAME NAME
STREEY ADDRESS _— SIREET ADDRESS -
ClY-$1-21P CITY-$T-2IP
TiiLE ) [ Delete HILE (3 Change [ Addition
MAME — HAME _ -
STREET ADDRESS STREET ADURESS
Ciy-St-zip CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report is lrue and gecurale 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 Ihe rec,

'er of liustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ey %ZJ

SIGNATURE AND TYPED OR\W) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

R/

Layhirng Plne ¥

//é},,, fﬂ/?

-




