FILED

2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-01-2004 90221 Q17 ****55.00

DOCUMENT # L03000034411

1. Entity Neme

TOMLIN WEB DESIGNS AND CONSULTING, L.L.C.

Principal Place of Business Mailing Address . av Uy

824 EAST DOTY BRANCH LANE P.0, BOX 57153 v
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32241

(AR ARSI IR D EN O e
loooo éd- mrl(mq N, # % &1153 Z

ﬂ-’:‘_ﬂE gt é etc, Suite. Apt. #. etc. 03292004 Chg-LLC CR2E083 (10/03)

TreKaonville Fl JaeKsonville, F 208561 e

_33 ) uc°."§’, A. 3152 (. g [j’ .g, &. 6. Corlifcate of Status Desited [ ?2'22 Addtons

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglatared Agent
Name

TOMLIN, WANDA — - — —_—

JACKSONVILLE, FL 52580~ - OB B Pie Ry Nockh
2235

“beKgonville FL [&59:) e

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agentt, or both, in the State of Flodda. | am familiar with, and accept

s o Dewllins 3]80loy

Signature, typed or printad neme of reglsiered agerk end Gie K apcHcane. NOTE. AQort required wher: ] DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 petete TITLE O Change [ Addition
NAME TOMLIN, WANDA NAME
STREET ADDRESS | P.O. BOX 57153 STREET ADDAESS
Gy-s7-2p JACKSONVILLE, FL 32241 CITY-ST-2iP
e MGRM 7 Detere MLE [Jdchange [ Addition
NAME TOMLIN, PAUL NAME
STREETADDRESS | P.O. BOX 57153 STREET ADORESS
Cmy-§1-2P JACKSONVILLE, FL 32241 CITY.57-2p
-
TME O oetets e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY-ST-TP CITY-S7-2P
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
LeTY-ST- 2P CITY-ST-29
TE 3 Detere I TME O ctmnge [T Ancition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cimy-51-2p CATY-5T-2P
TILE 3 Detete e [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CI1yY-ST-2P CITY-ST-2P

11. | hereby cenlify that the Information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florice Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability compa:wlhe receper or trustee el ered te execute this report as required by Chapier 608, Florida Statutes.

aTomli .
SIGNATURE: MM 3120104— 404,6%-6?14

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING SEEIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfime Phone &

q




