> FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000025892 04-10-2006 90042 010 ****50.00
1. Entity Name
TOMMY'S POINTE LLC
Frincipal Place of Business Mailing Addrass
100 HARBOR WAY 100 HARBOR WAY
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
s s 0RO AER AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE wANot Applicable
Zip Country Zie Cauntry §. Cartificate of Status Desired O gasa'gg“':ﬂ“‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOX. M. LANNING St tAch/)gw% b (f_ abl
FOX, WACKEEN, DUNGEY, ET AL ree ress ox Number ts ot Accepta
1100 SOUTH FEDERAL HWY. ﬂ; LA G Peare
STUART, FL 34994 jd #fc. Vv ”
City Code
Oh Loadoo FL | 353,

8. The above named entity submits this statemsant for the purpose of changing its registerad office g i d agent, or both, in the State of Florida. | am familiar w:th and accept

1he obligations of registered agent.

sonarrd Do boro A_Fxscke. | \/;E.C?OS)EJOJDQ- ) tﬂ 2|ols

Signature, typed or printed name of registered agent and tla il agphﬁh{e {NOTE: Registerad Agent signature required when rel Q) "DATE
=
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM 7 elete TILE TlChange ] Acdition
NAME GELMAN, JEFFREY B NAME
STREET ADDRESS | 100 HARBOR WAY STREET ADDRESS
CHIY-51-ZiP HOBE SOUND, FL 33455 CITY-51-21P
TME 1 Delete TILE JChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
ME T Delete TMEe ZJChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cry-ST-2IP CITY-$1-21P
TITLE 1 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CIY-$1-21P
Wt I Detete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TILE 1 Delete TIILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2i° CITY-ST- 2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is rug and accurate hat my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiv Tustad ampowarag to execute this 7t as requirec by Chapter 608, Florida Statulas.

SIGNATURE: I ry Gofomnnt s /oe

SIGNATURE AND WPEyPRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEI.IBR AUTHORIZ’ED REPRESENTATIVE Oate Daytime Phone #




