2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

MENT # L03000056640
DOCUM ecretary of State
TOMMY FURR. LLC S 04-20-2005 90031 021 ****50.00
]
Principal Place of Business Mailing Address
5225 TRUMAN PACETTI ROAD 5225 TRUMAN PACETTI ROAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E083 (10/04)
City & State o City & State 4. FE| Numbey Applied For
' i 4%1““ 0 55 A ‘?{;‘ L/ Not Applicable
Zip Country 5", Zip Country . ' $5.00 Aaditional
R 5. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ Name
ElZJSSR TL%MX’E PACETTI ROAD Street Addres§ (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092
Wt City FL | Z° Code

the bbligaﬁons of registered agent

SIGNATURE N
Sgnaiure, typed o pnnied name q&rbgstazed agant and btk ¢ appicabla {NOTE:' Regpsiered Agant sgnatwe requead whan mmslmng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ pelete TILE [ Change  [] Addition

NAME FURR, TOMMY NAME

STREET ADDRESS | 5225 TRUMAN PACETTI ROAD STREET ADDRESS

CITY-ST-7IP ST. AUGUSTINE FL 32092 CITY-ST-2IP

TiLE [ petete TITLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S51-7P CITY-ST-7P

TLE [ Delete TILE [1 Change [ Addition
_NAME . _.l_ . . . - ) NAME

STREET ADDRESS STREET ADDRESS B ) T s s

CIiY-SF- 2P CHY-ST-2IP

e 1 Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-7IP

THLE O Delato TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2P

TLE 3 Detete TITLE ) change  [[] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4@’)"VY’V‘/ Fewvvy Tomuy Frgs o185 Jo5~ God-823 869

SIGNATURE AND TYPED OR PRINTEI(EME oF SIGRING MANAGING MEMBER, MANAGER, @R AUTHORIZED REPRESENTATIVE " Date Daytime Phona #




