2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 17,2006 08:00 AM

FOCUMENT # L03000037656 Secretary of State

1. Entity N

TOMEP:d\ﬁmEOMBS, LLC.

Principal Ptace of Business Mailing Address

P.0. BOX 2517 P.O. BOX 2517

MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146

] ) 04072006 No Chg-tiC CR2EQG83 (11/68)
Do NOT WRITE IN TH IS SPACE o 4, FEI Numbes Applied For
T 53-0581072 Mot Applicatile

i 5. Cortificate of Status Desired | ?g'ggq";?::l“”a’

&, Name and Address of Current Registered Agent

?%iUNs.%Léii\igEgLVD. DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing iis reglistered office or registered agent, or both, In the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o grinted name of regisiamd agant and (ite T appilcanio. (HGTE. Rugistorod Agent signalure raouirad wian reinstating) OATE

Filing Fea is $50.00

Due by May 1, 2006 ;
i UDI0C0516296 ,
- - . M i - I ——— ——— DI T T o T o e I S S Lk 1 S o A 14
3 MANAGING MEMBERS/MANAGERS R e
mie MGR
NAME COMBS, TOMMY

STREET ADORESS | PO, BOX 2517
onY-51-7P MARCO ISLAND, FL 34148

TRLE

NAME

STREES ADDRESS
CITY-ST-2IF

THLE
NAME

e e B DO NOT WRITE

| IN THIS SPACE

MAME
SIREEY ADORESS
CITY-8T-IIP

TiTLE

NAME

STRELT AUDRESS
CiTY-ST- 2iP

TLE

HAML

STREET ADDRESS
LrY-87-2I

11. | hereby cenity that the infermation supplied with this filing does not qualily for the sxemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same tagal effect as if mada under oath: that | am a managing member or manager ot the

lirmited Hability company or theseceiver o lrustee empowered 1o exscuts this report as required by Chapter 608, Fiarida Statutas.
SIGNATURE: /W»é Tt (oS '/0“? L2-0G
Date

s1mwrunz‘mn TYPED OR, NTED NAME OF SIGHING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phana #




