FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000031599 03-14-2006 90201 033 ****50.00
1. Entity Name
THOMAS J. REPP, L.L.C.
Principal Placa of Business Mailing Address
8714 52ND AVE E 8714 52ND AVEE
BRADENTON, FL 34211 BRADENTON, FL 34211
e o (A CNTROR RO Y
9771 5ist TFR E 9?7]. 5lst TER E
Suite, Apt. #, etc. Suite, Aptl. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
BRADENTON, FL BRADENTON, FL 02-0722848 Not Applicable
Zip Country Zig Country - . $5.00 Additionai
5. Certificate of Status Desired ] b
34211 MANATEE 34211 MANATEE Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
REPP, THOMAS J
8714 52ND AVE E Sireet Address {P.Q, Box Number is Not Accepiable)

BRADENTON, FL 34211
9771 SBlst TER F

City FL I Zip Code
BRADFNTON 34211

8. The above named enlity submils this statement for the purpose ol changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalure, Iyped o« prnted name of ragistared agent ank tile if spplicable, {NOTE: Regsiered Agant $ignailng (equied wign rnnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2006 Flerida Gepartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TIRE MGR 1 Delete TITLE X change [ Acdition
NAME REPP, THOMAS J NAME
STREET ADGRESS | B714 52ND AVE E  STREET ADDRESS 9771 51 st TER E
CITY-S1-2P BRADENTON, FL 34211 CITY-ST-2IP
e [ petete HILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TiiE O Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP ciry-ST-2p
MLE M Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
e O veleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST- 29
THLE O oeete TLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-5T-2P

11. Fhereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is lrue and accurate and Lhat my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered o execuls this report as required by Chapter 508, Florida Statules.

-
SIGNATURE: /h&«—-% 5//'05(9

SIGNATURE AND TYPED OR FRINTE({NAME oﬁd;uma Aﬂi\cmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joale Daytime Prone 1

N



