2007 LIMITED LIABILITY COMPANY—,
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001395 Mar 05, 2007 08:00 2
1. Enlity Name
Secretary of State

TOMYBOR, LLC
Principal Place of Businass Mailing Addross
804 S. DELAWARE AVE, 804 5. DELAWARE AVE.
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross

Suite. Apl. #, alc. Suile, Apt #, elc 1st MOORE CR2E083 (10'/06)

City & Stale Ciiy & Stalo 4, FEI Numbor Applied For

20'1 302240 Nol Applicable
ap Country Zp Country 5. Carlificate of Status Desirod O fese g&gg:;t:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDOBA, STEPHEN M

101 E. KENNEDY BLVD, STE 3700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Codo

8. The above narmed entity submits this slalement for the purpose of changlng its registered oflice or rogistered agent, or both, in the State of Fienida. | am {amiliar with, and accept
lhe chligalions of registerad agent.

SIGNATURE
Sgneture, lypaa ar prnad name ol regsierad sgent end Wtle d epphcable. [NGTE Regislared Agant SQNaturs requiIga whan lemlalmg) DATE
FILE NOWI!' FEE IS $50 00 e
Make Check Payable to Florida Department of State é:“_,
: Sy e Due By. May 41,2007 S
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelele T [ change  [) Addition
NAME OCONNELL, DANIEL NAME
SIRLETADDRLSS | 804 S DELAWARE AVENUE SIReCTApORESS ( .
CITY-st-21P TAMPA FL 33606 CITY-SI-2IP UU _”.”.IL”.: -@L_‘U
nme [T Delete i TR0 T =0T 1 c%ngé ] [ Additian
NAME ’ NAMP
SIREET ADDRESS STREETAODRESS
CIY-S!-21P CITY-S1-2IP
TITLE 7 Detete T [ thange [ Addition
NAME NAME
SIRLET ADDRESS C STRIET ADDRESS )
CITY-S$1-21P CITY-SI-7iP
IME 1 pelese Tne ] Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDALSS
CIIY-SI-2IP CITY-ST- 2P
HILE 1 Detete THAL [ thange  [7] Addilion
NAME RAME
STREET AODRESS STRIFTADNRESS
CITY-S81-2IP CATY-S1-21P
TITLE 7 Defete TITLE [Jchange  [] Addition
NAME NAME
SIRET ADDRESS STRLL TADDRESS
CITY-S1-2IP CITY-SI- 21p

11. | hereby cerlily that the information supnlied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutss. | furlher certify that the information
indicated on this report is rue and gccurate 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 hability company or the receivef, or frustes empowerad Io exaecute this repon as required by Chapter 808, Florida Statutos.

SIGNATURE: gd)’ W . Z-14- 07 Er7-220-7772

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EA, MANAGER, OR AUTHOHIZED REPRESENTATIVE Dale Caylme Phong #




