2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000021258

1. Entity Name
TOMIG INVESTMENTS, LLC

02-23-2004 90344 040 ****50.00

Principal Place of Business

2673 STARWOOO COURT
WEST PALM BEACH, FL 33406

Matiing Address

2673 STARWOOD COURT
WEST PALM BEACH, FL 33406

34001070

Z. Principal Place of Business 3. Mailing Adcress

A

i . ¥, etc. ite, Apt. ¥, e1c.
Suite, Apt. #, efc Suite, Apt. #, elc 01272004 Chg-LLC CR2E0B3 (10/03)
City & Siate City & State 4. FE{ Number Applied For
Qo0 /0 5"42 i [ Mot Applicable
Zp Country Zp Country 5. Cenficale of Status Desved [ $5+00 Additional
~ Feo Raguired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. = = ——= = = T =1 Fiar — e - = & . — o~

o= f=DE MENDOZA, -MARIO G I} e e
MARIO G. DE MENDOZA, I, P.A.

12765 FOREST HILL BOULEVARD STE. 1302
WELLINGTON, FL 33414

.

"™Mario G. de Mendoza, III, P.A.

Sireet Address {P.O. Box Number is Not Acceptabla)

C

ity
Wellington

Zip Code
13414

FL

or the purpese of changing its registered olfice or registarad agent, or both, in the State of Florida. | am familiar with. and accept

Mario G. de Mendoza, III

2/6/o

SIGN.ATURE e o § ot B e 1 Appi A, THOTE: Regiieiad Aght Spate e ired whan Teralswg} 7 oatd
N . . . ‘-7-.‘-.'- N U ) B L.
Filing Fee is $50.00 Make check payable to
, ~ Due by May 1, 2004 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE . MGR . . T Detete mite O Change {71 Aduition
HAME CANDALES, ANTONIO D NAE
SIREET ADORESS | 2673 STARWOOD COURT STREET ADORESS
Ty -5T-3p WEST PALM BEACH, FL 33406 CiTy- 120
e MGR O peteie HE [ Ctange [ Addition
NAME CANDALES, MIGDEMIA NAME
STREET ADORESS | 2673 STARWOOD CQURT STREET ADDRESS
CiTy-ST-28 WEST PALM BEACH}FL 33406 . CY-s1-2P
TMILE 2 [ pelete TME [ change [ Aavilion
HAME |, ° - NAME
- STREEY ADDRESSS] 7 ~m =™ & = S e - — = ~ =N smoyapoRess |” - - - r——— A E
CITY-51-29 CITY-ST1-7¢ ]
- = e e s mr s o omeses o S palter ] THLES e s o — o i o [5] Change o ASSORE s oo

NKANE n ) RAME
SIREET AQORESS | £ STREET ADDRESS
ciry-st-zp ;T" . CITY-51-BP
TmE N [T pees e Clcrenge [ Addiion
NAME : NAME
STREET ADDRESS STREET AQORESS
CTy-§1-2P o oy CITY-S1. 2P
WE. . B .- —ir [ Detete . TLE [l Change [ Aadition
MAME. .- . - - . - RAME

smEramess| ., . STREET ADDRESS
CITY-§1-2P b - GIFY-§T.7P

. 11, L hereby certify that the information suppiied with this [iing does not qualiily for the exemption stated in Section 119.07{3Xi). Florida Stahies. | furlher certity that the information
indicated on this repor Is true and accurale and that my skgnatura shall hawe the same legal effect as if mada under oath; 1hat | am a managing member or manager of the
limitad liability company o the receivar or trustée empowered 10 execute this repont as required by Chapter 608, Flerida Statutes.

SIGNATURE‘%W Migdemia Candales; Manager QLI[/D% (561) 784-2930
‘SioHaTU: ‘ohe

IGNATURE AND TYPED ON PRINTED NAME DF SIGNING MANAGING MEMBER, MANACER, OH AUTHURZED REPRESENTATIVE

Dsytime Phone #




