2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056640 Apr 10, 2007 08:00 AM
1. Enlity Name
Secretary of State

TOMMY FURR, LLC
Principal Placo of Busingss Mailing Addross
5225 TRUMAN PACETTI ROAD 5225 TRUMAN PACETTI ROAD
R Cem H“NI“ |H m" “m Ilu‘ "m "m Im‘ IMI IJ“I IM MH ||‘||‘ W ’m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suila, Apt. #, otc. Suite, Apt #, el +st MOORE CR2EGB3 (10/08)

City & Slalo City & Slato 4. FEI Number Applicd For

45-0632424 Nol Applicablo
Zp Counlry ap Couniry 8, Cariificate of Stalus Desired | gi'ggl':?;:;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FURR’ TOMMY Strecl Address (P.O. Box Number is Nbt Acceptable)

5225 TRUMAN PACETTI ROAD

ST. AUGUSTINE FL 32092

Cily FL ‘ Zip Codo

8. The abovo named enlity submis this statemont for the purpose of changing ils registered office or registored agenl, or bolh, in the Slalo of Flonda. i am lamiliar with, and accenl
lho obligalions of registered agonl.

SIGNATURE
Signature, lyped or prnled name of tegsiered agan end ttle | applcatle {NOTE: Registered Agerl sgualure requrad whan iairstaling) CATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nr MGR O pelets I LEE"?E"f{]I'!I]B'?HE"QB [ change [ Addition
ST | o TR o 04./18/07~B00TE-004 50.00
SIRLFT AN SS | 5225 TRUMAN PACETTI ROAD STRIFT ABDRLSS :
Cy-s1-2P ] 8T, AUGUSTINE FL 32082 GITY-ST-78
e [ pelete 1ITLE {Jchange ] Addition
NAMI NAME
STRFET ANORESS STREET ADDRESS
CIY-81.21p CIY-ST- 4P
Y [ Delete nie {7 change (] Aadition
NASAL HAME
SINTARDRESS STREET ADDRI S5
CITY-§1-71P CITY-S1-2IF
I [ deiete TITLE [Jchange [ Addition
NAME NAME
SIREHT ADDRESS SIREFT ADDRESS
CITY-S1- 4 CITY-S1-2P
e (1 Delele e O change [ Addition
NAME NAMI
Sl T ADDRESS STRULTADDRESS
CHY-81-71F CITY-S1-2IP
nni. O pelete TILE Ochange [ Addilfon
NAML NAME
SIRELT ADDR SS STREET ADDRESS
CIY-s1- 219 CITY-51-2IP

. I horeby cerlify that the mformalion suppliod with this filing does not qualily for the exemplions contained in Seclion 119, Florida Slatutes. | furthor certify that the information
indicatod on this repert is rue and accurato and that my signature shall have the same lagal offect as if made under Oath lhal | am a managing momber or managar of the
limited liability company or the recaivor or trustec empowered lo executo this report as required by Chapter 608. Flonda Siatutes

smnmune—j@?’m”w F 4/1/01  904-$14-623%

SIGNATURE AND TYPED OR PRINTED N E F 51GMIfiG MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Do Daytene Photg &




