FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S ” > Siat
DOCUMENT # L04000003377 ecretary o ate
05-02-2005 90097 Q32 ****50.00

1. Entity Name
TOM TUCKER REALTY, L.L.C.

Principal Place of Business Mailing Address
1267 ROYAL OAK 1267 ROYAL OAK
DUNEDIN, FL 34698 DUNEDIN, FL 34698
P55 e 0 00 O
2032 AAYSHoRE BLup | 2032 BAISHIRE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & Stat - 4. FEI Number Applied For
UNE 01w F (- DL{ WNEOIV L hot Applicable
Zi% L( 6 Ci g Cmay S A 2193 \{ (0 ci g Co&trys A 5. Certificate of Status Desired ] ?eseggq L;:::Iedci’tional
6. Namea and Address of Current Registered Agent i 7. Name and Addresa of New Registered Agent
Name e — -
BATES, LONDON L ESQ [ YOMAS M "TulEER
1245 COURT ST, STE 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756 ~
2032 PAYSHoRE BL VD
Cit Zip Code
" Duwenin/ FL|®3Y 05

8. The above named entity submils this statemnent 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 register: L /
SIGNATURE /;%m 7& /""’G/ )7,/25‘{»{505/

Sigriatwre, typed ortvintad name of registered egent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depantment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THTLE [ petete TLE A @JL [ Change [ Addition
E:r:fsr ADDRESS :::EEEF ADDRESS “THomAs M ‘T'u.omz ;L
oITy-ST-2p CITY-ST-2P -0 E z %/\‘/5 ko i &w »
TIMLE O oelete TITLE TUuyorinvg L SYers O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O pelee THLE [ cChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TTLE [ oetete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE 1 Detete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Z/WZ/ “5s /s~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pas 7/ Daytime Phone ¥




