2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000024853

1. Enlily Name

]
TOMMY PARSONS, LLC

/
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Principal Place of Business

2550 BEE BRANCH LKS DR

LABELLE FL 33935

Mailing Address

2550 BEE BRANCH LKS DR
LABELLE FL 33935

2, Pn’nciDaW« %&ness - No P.O. Box #

T

Suite. AJL #, alc

sule. Apt #. cle

FILED

Jan 22,2007 08:00 AM
Secretary of State

AEURUMR MR

1st MOORE CR2E0B3 (10/06}
Cily & Slato City & Slato 4, FEI Numbor " Applied For
20-1055457 Nol Applicable
Zip Country Zp Country 5. Cortificato of Status Desired () SS'OO Additionat
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name

PARSONS, TOMMY

2550 BEE BRANCH LKS DR

LABELLE FL 33935

Siroet Addreds (P.‘f). Box Number is Not Acceptablo)

City

FL | Zip Codo

8. The above namad onlity submils this slatement for Lhe purpose of changing iLs regislered office or rogislered agenl, or both, in the State of Florida. | am [amiliar with, and accept
lhe obligations of rogistered agent.

SIGNATURE
Sqnature. typed or pnieg namo of regrsteied agerd and ilg T appleahle (NOTU: Fugystered Agent segaalure roaurad when renslalhg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR 3 pelele i O change [ Addition
NAKE PARSQONS, TOMMY NAMI. V —
SIHELTADDRESS | 26550 BEE BRANCH LKS DR STRTT ADDR 85 j 6 N 1_1
Giy-si-ar LABELLE FL 33935 CiIY-S1 /1P
e [ petere Tt [ change [T Addition
NAME NAMI
SHILL | AU 5 STRITEADIRY 38 OO0 oa54s
G- 12 GITY-§1-/P 01/24/07-20073-014 50,00
il 3 telets nni [ change  [] Addition
NAML NAMF
SIRELTADDHL 88 STRIFTADDRISS
- S1-20 GHY-31- 1 )
L J Delete i O] change 7 Addilion
NAME HAMI
SIRLE | ADIIE S8 STRIETADDRI SS
CHY-SI-41 GITY-51-2IP
T0LE O Delete 1L M change [ Addition
NAMI RAMM
SIHLET ADDRLSS SIRIFIADDR S8
CIY-S1- 2P CITY-s1-41F
me ] Delate i [ change [ Addision
NAMI NAME.
STHIET ADDHLSS SIREEL ADDRESS
CITY-81- /1 CITY-51-41P

11. ! heroby certify that the informalion supplied with this filing does not qualily for the exempilions contained in Soction 119, Florida Stalutes. | further certify that Lthe information
indicated on this report is trug and accurale and (hal my signature shall havo the samo logal effoct as il made under calh; that | am a managing member or manager of the

limitod liability comp;icf»h

f]

e recoivar or irysiee empowarod to exccule this roport as reguired by Chapter 608, Florida Statules
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