i

2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L04000001955

1. Entity Name
TOM K. SLATTERY LLC

Principal Place of Business

7430 MOLOKAI STREET
ORLANDO FL 32922

Mailing Address

7430 MOLOKAI STREET
ORLANDO FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 30049 021 ****50.00

i

|

|

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apglisd For
[Nt Applicable
ap Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SLATTERY, TOM K
7430 MOLOKAI STREET
ORLANDO FL 32022

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enitity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of.registered agent.

[NOTE Registated Agent signature requirad whan reinstating) DATE

Signature, typsd of printad name of registerect agent and titk if applicable

9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS/ CHANGES

TILE MGRM 3 Delste TITLE [] Change  [] Addition
NAME SLATTERY, TOM K NAME

STREET ADDRESS 7430 MOLCKAI STREET STREET ADDRESS

CITY-ST-2P ORLANDO FL 32922 CITY-53- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME ) NAME o X _
stReeTaDDRESS | STREET ADDRESS '

CITY-ST-21P CITY-S1-2F

TITLE 1 Delete TITLE (3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TILE [ Detete THLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-2IP

TITLE [ pelete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CiTY- ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this reportis true 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

SIGNATURE: _!|

limited liability cempany or,

eceiver or trustee empoweread to execute this report as required by Chapter 608, Fiorida Statutes.

f~— V. ,/'Mftu’

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING

R, OR AUTHORIZED REFRESENTATIVE Dale

Daytima Phona #




