B FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # L03000055042 05-02-2005 90109 041 ***150.00

1. Entity Name

TOMMY V, LLC

Principal Place of Business Mailing Address

7220 FRANKFORT STREET 7220 FRANKFORT STREET

NAVARRE, FL 32566 NAVARRE, FL 32566
01072005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aopid For
NOT APPLICABLE Not Appticable

5. Certificale of Status Desired [ ffe ggq lﬁ?:d'“o”al

6. Name and Address of Current Reglstered Agent

T FRANKEORT STREET DO NOT WRITE
NAVARRE, FL 32566 ?: | IN THIS SPACE

8. The above nameg entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed aame of registered agemt and tike f appicable. (NOTE: Registeted Agent signatuia requered when rensimng) DATE

Flling Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS
e MGRM -
NAME VIDIKAN, THOMAS J : S RIS ¥4

STREET ADDRESS | 7220 FRANKFORT STREET
CiTY-S1-2P NAVARRE, FL 32566

TLE
NAME
STREET ADDRESS : s
CiTY-ST-2P : et

THLE
NAME

S | DO NOT WRITE
B ~ INTHIS SPACE

STREET ADDRESS
Cy-ST-2P

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

TILE

RAME

STREET ADDRESS
CrFY-S1-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurafe and that my signatute shall bave the same legal effect as if made ynder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%ﬂo[ y ,oééﬂ - THopns _Taliw V;D;Mu ~ 4.25-c5 - $50-29057%

SIGNATURE AND TYPED OH PRINTED NM#F SIGNING MANAGING MEMIER. OR AUTHORIZED REPRESENTATIVE Dayume Phone 8




