~ 2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000016206 Apr 07,2008 08:00 Al
L e Secretary of State
TOM HESTER LLC l'y
Princizal Ptace of Businass Mailing Aadress
28 BONEFISH PQ BOX 1105
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Prncipal Place of Busingss - No PO, Box # 3. Mahny Address
Suite, Api. #, elc, Suite, Apt. ¥, etc. 15t MOORE CH2E083 (10/07)
City & State Ciy & State . 4. FEI Numaper Applied For
54-2145835 Not Applicatle
“ip Country Zip Courtry 5. Cerlitcate of Stats Desired ] gese'ggase%"o"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Namea
HESTER, TOM - — -
28 BONEFISH Streel Ardress (P.O Box Number is Not Accepiabple)
KEY LARGO Fl. 33037
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agem. or poth. in the Siate of Florida. | am familiar with, and accept
the obligatons of registered ageanl

SIGNATURE

Bignali e ped o pra'ed aare of reg st ad agael a3 le farpisack INOTE Repiclored &gort 5 ature (g el ahen refsiaung) DATE
9. MANAGING MEMBERS.’MANAGE% 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE an [change [ Acditon
HAME HESTER, TOM RAME || 0012 13207
STREET ADORESS {28 BONEFISH STREET ALIRESS
CITY-ST. 2P KEY LARGO FL 33037 CITY-ST-2p
IiLE MGRM [ Delete TiLE [ chang: [ Adition
HAKE HESTER, RONALD HAME
STAEET ADDRESS |28 BONEFISH STRFET AUGRESS
Cify- 51 2iF KEY LARGO FL 33037 Oy -i-2
Ll [ pelete 1EE [Ochange [ Aadition
e ran
SIREET ADDAESS STREET ADDRESS
CITY- §7-71P CITY TP
THLE [T pelete TiTLE [ change [ Adduicn
HARIL HaE
SIRLEI ADDALSS STRLEL SLDAESS
CY-$T-2IP CITY-5i- &P
TITLE O Delete TILE [Jchange [ Addition
HAWE NAME
STREET ADDHESS STRECT AUDFESS
CITY-31- 2IF CITY-351- 2P
TITLE O celste TILE [1Change 2] Addition
HAME NAME
STREET ADDAESS STRFET ARDRESS
CITY-ST-2IF CIFY -37- 2

11. | berapy cerlify thal the miormation supplied with this filing doss not guably for the exermplions contgined in Sechon 119, Florida Statutes | turther certily that the information
ingicated on his rapert 15 true and accuraty and that iny signalure shall have the same lngal elfest as if made undsr calh that | am a managing mermber or manager of he
limiled liability cornpany or the receiver or rustes empowerad 10 exccuta this report as requirgd by Chaprer 608, Florida Slatutes,

#omn—s ~ e s e
SIGNATUR — Yy ~-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPHESENTATIVE Datn Duylir a Pooee 8




