2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000056640

1. Entity Name
TOMMY FURR, LLC

Apr 20,

Principal Place of Business

5225 TRUMAN PACETTI ROAD
ST. AUGUSTINE FL 32082

Mailing Address

5225 TRUMAN PACETT! ROAD
ST. AUGUSTINE FL 32082

FILED
2006 08:00 AR

Secretary of State

ACRVECAEAR

2. Principal Piace of Busingss - 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Stale Cily & Slate 3 FEI Number Applied For
] 45-0532424 Not Applicable
ap Leuntry 2p Country 5. Certficate of Stalus Desired O ?ese’ggq iﬁgd;ﬁ‘ma'
6. Name and Address cf Current Registered Agent ___ 7. Name and Address of New Registered Agent
Name
FURR, TOMMY - —= =
Street Add F.C. Box N Nat Acceptabl
5205 TRUMAN PACETT! ROAD tree ress | ox Number 1s Nat Acceptable)
8T, AUGUSTINE FL 32022
City FL Zip Code ]

8. The above named entity submits this statement for the purpose of changing fts registered office er registered agent. or bdth, in the State of Florida. | am familiar with, and accept )

the obiigations of registerad agent,

SIGNATURE . -
Signature, fyped of panfed name of registetad agept and live if‘apnﬁcahla {NOTE. Regislered Agent s(gnaiure raguired when remstating) DATE
-~ UHLE NOWYE FEE IS §5000 . ..
Make Check Payable to Florida Depariment of State
LT DueBy May 1,2006 e
O T G A N L TR WL oty WO s by st £ e
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TRE MGR 3 pewie TE Ol change 1) Addition
NAME FURR, TOMMY NAME
STREFT 0DRESS |5225 TRUMAN PACETT! ROAD I TR AORESS HIOD00S 19583
UrY-sT-zP 18T, AUGUSTINE FL 32082 B I R R0 AR~ -
TRE 7 Delete TMeE Clchange T3 Acdiion
NAME HAKE
SIREET ADDRESS STREET ADDRESS
QITY-5T-217 CITY-$T-21P e )
TifLE 3 Delele TITLE Dcange 3 Additon |
NAME NAME
SUREET ADORESS SYRTET ADDRESS
CITY~57-217 CITY-ST-2P )
ME [ Detete MLE I change T Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CTY-$T-2P CiTY-ST-BP o
TmE 3 Delate THLE Tichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 87 2P . ) l CITY-51- 20 o
TTE 1 Detele TITLE [ Change [ Addition
HAME NAME
SYRELT ADSRESS STREET ADDRESS
CiTY-3T-2P GITY-S1-21P . o

11. 1 hereby certity that the information supplied with this filing dees nat gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
ingicaléd on this report is true and accurale and that my signalure shall have the same ‘egal effect as if made under oath; that | am a managing member of manager of the
limited liabiity company of the receiver or rusiee empowered lo exacule this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

[GMA’

ER, OR AUTRCRIZED REPRESENTATIVE

Dayime Prone #

17/ d-54- 623




