R s FILED
’ . Apr 20,2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ° ecretary of State

DOCUMENT # L04000020527 04-06-2005 90021 018 ****50.00
1. Entity

TOM ADDESSA LL.C.

Principal Placo of Businass Mailing Address

10208 N. 158TH ST. 10208 M. 158TH ST.

JUPITER, FL 33478 JUFITER, FL 33478 ' 3 G ﬂ 0 3 9 7

T v AR
Suite, Apl. #, otc. ; Suite, Apt. ¥, 8lC. 01182005 Chg-LLC CRZE083 (10/03)
City & State City & State Applied For
- 5423791690 N Ao
Zip .. Country Zip 1. Country 8. Corilicate of Starus Dosirnd [ ?ssg 22“‘::’:("““"" .
6. Name and Address of Current Ragistered Agant 7. Name end Address of New Reglsterad Agent
i L - V Neme e - ~ - _
"ADDESSA, TOM - I . — R —
10208 N.1 58TH ST. Stree! Address (P.O. Box Numbar is Not Accaplable)
JUPITER, FL 33478 -
City FL | Zip Code

8. The above namod entity submits this statement lor the purposa of changing its ragistered cilice or reols.ered agant, or bath, in the Stale of Ficrida. | am familiar with, and accept
tha obligations of ragistared agant.

SIGNATURE i
Sonawrs. yoed or ol a0 and st & (NOTE: Raguatrsd AGiAt Sgricry requsid whas renstang | DATE
rm Foo is $50.00 - . Make check payable to
Dus y May 1, 2005 P Florida Departmeant of Stata
o .

9 MANAGING MEBERS | MANAGERS 0. ~ ADDITIONS /CHANGES :
mE MGR O Detete TiILE [OJChangs O acition
NAME ADDESSA, TOM NAME

STREET ADORESS | 10208 N. 158TH ST. STREET ADORESS

or-s1-2¢ | JUPITER, FL 33478 an-s1-ar

Ime - . [ peets I Oicrange [ Asgition
NAME WE

STREF] ADORESS STREET ADORESS

oY-sr-ae . CITY.S1.2P

1113 R {J Delee R e ) . [Jcrange [ Asation
NAME o e

STREET ADDRESS STREET ADORESS

ow.51-ap cimy-51-2p
Jme, L = o Dpews___ __J e 4 - i D) CrangnTacaiion |
HAME NAME

STAEET ADORESS STREEY ADORESS

CTY.si-pp Cmy-51-2p

TME ’ O Deints E Clchenge [ Adgition
NAME hAME

STREET ADRESS ’ STAEFT ADORESS

arv.snar . arr-sze

HIRE [ petete TnE O craoge [ Addsicn
KAME - NALE

SIREET AERESS STREE] ADDRESS

CITY-$1-ZP oy -S1-P

11. | hereby certily that the information supplied with this filing dces not qualily for tha exemption siaed in Seclion 119.07(3){i), Florida Statutes. | further certity that the informaion
indicated on this report is trus and accurate and thal my signature shall have the same iegel ellact a3 if mada under cath; that | em a managing mamber o manager of the
limited liablity company or Lhe receiver or trustes ampawered (o executs this repart as requited by Chapter 608, Florica Stanstes.

SIGNATURE: ___ %_Z?Mu.—— 3/ Be/ 2YT IPE7

TrreD Of PRINTED NAME OF DGHNG WaNAGING MEMBEN, MARAGER, OA AUTHORDED AEFRESENTATIVE 7 7 Ous Onywrre Prone #




