2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000056640 Apr 28,2008 08:00 AV
1. Ertily Name o Secretary Of State
TOMMY FURR, LLC
Prncipsal Prace of Busnass Mailing Address
5225 TRUMAN PACETTI ROAD 5225 TRUMAN PACETTI ROAD
S e ”"NI“H ||‘|| ”w Il’“ ||w IIm ||‘|‘ |m| I’NI HH“"»“M m Ill‘
2. Principa’ Place of Business - No P.O Bux # 3. Maling Address
Suite, At #. st Sutie, Apl %, elc 1st MOORE CR2E083 {10/07)
Cily & Slate Ciy & Staie 4, FEI Numoer Applied For
45-0532424 Not Applicatle
w Contry e Courtry 5. Carlifwate of Status Cesred O fi_'gg, 3?;{;"0”""
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

MName

gggg'—rggmxm PACETTI ROAD Street Aadress (PO, Box Number is Not ALCenAD <)

ST. AUGUSTINE FL 32092

City FL Zp Code

8. The above named entily submits trus statemant for the purpose of changing us regislerad office or regictered agent. or poth, in the Siate of Flonda. | am familar with, and accept
the ob:igations ol registered agenl.

SiGNATURE
HFIPAlAC YL 0 UTEd TR OF (g S1678d Qg0 K2 TEG | Bip ek {NOTE Remistorss uert $.00 at, ¢ et e wid P iensaineg) GATE
X After May 1,:2008,: Fee Will.Be $538.7
:Make Check Payable to Florida Department of State:
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGLS
T MGR £ Delera TiLE
HANE FURR, TOMMY RAME
SIREETADDRESE | 5225 TRUMAN PACETTI ROAD STREET ALDRESS
Ciry-sT-2P ST. AUGUSTINE FL 320982 CITY-58-2P
s [J patere TIiE [ changs [ aadition
HANVE NAME
STREET ADDRESS STREET ~LDRESS
CITY-§T-7IP CITY-S1-2F
HILE ' 7 pelete T O change [ Agilin
NAME HAME
STREET ANDALSS SIREET ALDRESy
CITY-ST-2Ip CITY-35-2p
TILE [ celete TLE [ Change [ Adanicn
s HAME
STREET ADDRESS STREET Z5DRESS
CITY-51-2IP CITY-51-2P
THTLE 1 Delete TrLE [JChange [ Additon
HAME NAME
STREET ADIWESS STHELT 8LOFESS
CiTY-5T-2Ip CIy-57-7
*TLE [ pelete LF [ Change ] Addition
NAWE KAVIE
STREET ADDAESS STREET £DDRESS
Gy ST-2P CITY-57- 2P

. herepy certily thal the information supplied witn this filing does not duanty tor the exenipions contained i Section 119, Flurida Statates. | tarlber cartily mat the infarmation
ndicated on his report is true and accurate and that my signature shall have the saine legal effect as it made under vath: hat | ain a managing rembier or manager of the
limitsd liabdizy cormpany o the receiver of irustee empowered 1o execule this report as required by Chapter 808, Flunda S1atutes.

SIGNATURE: jwﬁjwﬁ Temmy FdR ‘//Xﬁ%ﬁf Go4-§/H- 6137
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUEORIZED ﬂEpﬂESEN_T:_'{'iE_-_""" i [AFTT o BastralPesns




