1 . FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000001935 03-02-2007 90189 031 ****50.00

1. Entity Name

TOM K. SLATTERY LLC

Principal Place of Business Mailing Address

7430 MOLOKAI STREET 7430 MOLOKAI STREET 5““2“561
ORLANDO, FL 32922 ORLANDO, FL 32922

e T e LR

V., .

Suite, Apt. #, etc. Suite, Apt. #, elc.
i P 02142007 Chg-LLC CR2E083 (12/06)
ity & State ’D — City & State 4, FE| Number Applied For
SN Yok 1L, NOT APPLICABLE Not Applicable
T2 Count i Couni i
R q_ ouniry} Zip ouniry 5. Centificate of Status Desired () $5.00 Additional
3 Z l’";_-; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R Nameg . l—"_ K._.,_f N
SLATTERY, TOM K LATIGEY | oM
7430 MOLOKAI STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32922
L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE,
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agenl signature requirad whan reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 : Florida Dapartment of State
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES e
TImE MGRM O Delete TITLE M C\ ' }V\ . @ffange [ Addition
HAME SLATTERY, TOM K NAME _
SLATELY TomMm W,
STREET ADORESS | 7430 MOLOKAI STREET STREET ADDRESS e
cmy-sT-7P | ORLANDO, FL 32922 CITY-5T-2P Uy LS ISLEANSE e
AA -I-- -, " .i-_:-*:L_ —F €y ey
TiTLE O Defete TITLE T DS \ v 2O T D Mg O Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE " O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIry-ST-2IP
TITLE ] Delete TLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE [JChange  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CIry-§1-2IP
TILE [ Delete TITLE [] Change ] Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CryY-51-2IP CiTy-sT-aIp
11. M hereby certify that the i fion supplied with this filing does net quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information
_indicated on this report & true and accuratg angd that nyy signaturk shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
- limited liability compang or the receiver or tfusjée empdwerpd togxdbute this report as required by Chapter 608, Florida Statutes.
L
- -— _— ;
SIGNATURE: | | = -0F Ho334 10034
BIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




.2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

'DOCUMENT/# Lo4ooooo1 956

Entity Name

TOM K. SLATTERY LLC

ATTACHMENT

Frincipal Place of Business Mailing Address
7430 MOLOKAI STREET 7430 MOLOKAI STREET -
ORLANDO FL 32922 ORLANDO FL 32922 C

LB . ERALH U

- Wy,
2. Principal Place of Business - No P.O. Box # .. 3. Mailing Address O % o[

Suile, Apt_#, ofc. Suite, ApL. #, otc. 15t MOORE CR2E083 (10f(36)
—, Doexr L.
City & State 1 City & Slale 4, FEI Number Applicd For
NO-T APPLICABLE Nol Applicablc
A Gounty i Country 5. Cortilicate of Staus Desied []  99-00 Addinonal
2ASF | L ax= | Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name< < T——7
SLATTERY, TOM K SN ATERY | | om
! Sireol Address (P.O. Box Number ifNot Acceplable)

7430 MOLOKAI STREET

ORLANDO FL 32922

AR L= EreAoe e,

M Debs FL[4Thsy

8. The above named entity submits this stalement for the purpose of changing its registerod office or regwslered agent, or both, in Ihe State of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE
Spnalure, Iyned o prirted name of registeres agent and Alle i+ spplicatle [NOTE: Registared Agent signature required when remstating] DATE
FILE NOW1II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES /
i MGRM 1 Delete THie M G e }/\ @Tharge [ adeiic
N, SLATTERY, TOMK NAM T
SIREETADDRESS | 7430 MOLOKAI STREET STRLLT ADDRESS SL’ f L.,lf)( ! DM ‘4}6 e
omv-S-7P | ORLANDO FL 32922 OITY-$1-2IP HL31 = -“—'"b""‘._\p_, -, 9
it [ Detete e ™MD ou L ST
NAML ) NAMI:
STRELT ADDRESS STREL] ADDRESS
CITY-S1-7IP CITY-81-2IP
e 1 pelete TIE
NAME NAME
SIALLTADDRESS | STREET ADDRESS
CITY-S1-7IP CITY-$1-2IP
TILE ] Delete JIILE
NAME NAME
STREET ADDRESS SIRE | ADDAFSS
CITy-s1-2IP CITY-S1-2IP
THLE [ Detete e [J Change
NAME NAMF.
STRFFT ADDRESS STREET ADDRESS
CIrY-581-2IP CITY-S3- 4P
Tt O Delete e [Jchange [ Addition’
NAME NAME
STREET ADDRESS STRLET ADDRTSS
CITY-$1-21P Y &I-21P

1.1 hereby cenify that the infor, supplied with this filing does nol qualify for the exemplions conlained in Scclion 119, Florida Statules. | further cortify that the information
indicated on this report is lghe an curate and that my gnature shall have the same legal offect as if made under oalh; thal | am a managing member or manager of the
|“'T‘Illed liability company o] the receiver of ruslee empowded o exeduie this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: 2-0-0F 403 MT 0033

SIGNATURE lND"WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, thEK OR AUTHORIZED REPRESENTATIVE Dale Ooynrme Phore #




