2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Jul 05, 2005 8:00 am
DOCUMENT # L03000052402 Secretary of State
1. Entity Name _O5_ e ke e e
BIL-MAR SPRINKLERS TOMA TURF LLC 07-05-2005 90095 037 2000
Principal Place of Business Mailing Address
10834 109TH WAY N. 10834 109TH WAY N. A A
LARGO, FL 33778 LARGO, FL 33778
T v L OO R G R
Suite, Apt, #, atc. Suite, Apt. #, etc. 06292005 Chg-LLC CRZED3 (10/03)
City & Stata City & State 4, FEI Number Applied For
6’0-'00?5—/75 Net Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese-ggquirad: diionzt

8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
| THOMASTWILLIAMC ——> THOMA , witerdny <

Street Addrass {P.Q. Box Number is Not Acceptable)—

10834-108THWAY N. —— - - -
LARGO, FL 33778

City

FL [ Zip Code

5e of changing its registered cffice or registered agent, or both, in the State of Florida. | arn familiar with, end accept

Ylafhs

8. The ebove named entity subgfiig,this gtatamen
the obligations of registered fgght].
SIGNATURE d

Signatre, typed or pinged name of registared agent and o applicable. {NOTE: Registered Agent signature requined when reinstating)
Fil Feo is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM 7 petets TMLE Change [ Addition
HAVE THOMA, WILLIAM C NAME oK Aé’ZE‘
STREET ADDRESS | 10834 109TH WAY N. STREET ADDBESS
omv-sT-2P | LARGO, FL 33778 avsiw | Kpeopdee T (W Frewd 6 (ee 7.)
mt 2 Delete TMEE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-79P
Tme 1 pelete TMLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIfY-Si-Ie
e 3 petete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-St-2IP
e [ pelete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TEE [ belete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP

11, I hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is and, urate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility ccmpanyc?a iver or frustes smpiow to execute this report as required by Chapter 608, Florida Statutes.
- -~
SIGNATURE: /'/ C‘ Lty O TA oA 5/29 /ﬂ) TR7-39/-5664
BIGNATURE AND YYPED DR PRINTED NAME OF EIGNING MANAGING MEMESR, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dt Deeytima Phons #




