FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000030399 ecretary of State
04-10-2006 90039 004 ****50.00

1. Entity Name

TOMEL INVESTMENTS, LLC

Principal Place of Business Mailing Address
6111 E TUDOR ST 6111 E TUDOR ST
INVERNESS, FL 34452 INVERNESS, FL 34452
b5TE Gt do Lofe Hwy zm L2 Bp/f fo Lafe Yy
Suite, Apt. #, etc. Sunte Apt. ; 04062006
Chyg-LLC CR2E083 (11/09)
Soide. 134 € /3Y
City & State y & State 4. FEI Number Applied For
Lwverness, FL ..L AMvetrness, FL NOT APPLICABLE ol Applicable
Zip Country Country . . $5.00 aqditional
. f f
3?/%5—‘2 C/?Z’*V} 3 yy_s-g C’ 7{"’; 5. Cenlificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION CREATION NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named enlity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signanre, typed of printed name of registeved agent and titn ¥ sppicable. (NOTE. Registered Agent signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
e MGRM I ekete me MEKI7 WKl chenge [ Addiion
NAME BOLING, TOM RAME Boting, Te S ey 57
STREEY ADDRESS | 6111 E TUDOR ST s wovress | 6.3 7Y £, /00
OTY-ST1-Z° | INVERNESS, FL 34452 vivsi- | Taverness, FL 3¥¥SR
TIE MGRM ] Detete TILE [ change  [] Andition
NAME BOLING, MELISSA NAME
STREET ADDRESS | 6111 E TUDOR ST STREET ADDRESS
CiTY-51-2P INVERNESS, FL 34452 GrTY-ST-2P
TIMLE 3 petete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2P CIy-§7-2P
TmE [J Detete TIRLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-4P CoY-ST-20
TITLE [ pelete TITLE [ change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-53-2P
TITLE O Delete TILE [ Change T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-ST-2P CITY-S1-2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver of tustee empowered to execute this report as required by Chapter 808, Horica Statutes.
SIGNATURE: 7 oz ‘6’—'&/ T om Raly ing ’7" 7-06  383- 444128/
MIGNATURE mowmmmmnumwn?ﬂummu MEMBER, M OR AUT TIVE Daytime Phorie #




