S ———

FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # L04000068834
1. Entty Name
TOME PROPERTIES, LLC
Principal Piace of Business Mailing Address
7390 FAIRWAY TRAIL 7390 FAIRWAY TRAIL
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US .
03052007 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE | H=uns PETIES
20-1653643 Not Applicable
o . o . o 5. Certilicate of Staius Desired O Ei'ggﬁ:’:;ﬁo”al

6. Nama and Addrass of Current Registered Agent

7390 FARWAY TRAL - DO NOT WRITE
BOCA RATON, FL 33487 - IN TH'S SPACE

8. The above namad entity submits this staiemaent for the purpose of changing ts registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of registared agent and ulie Il apDkcanie. (NOTE. Ragatered Agert signature réquired when renslaling} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

T1LE MGRM
NAME TOME, WILLIAM

STREET ADCRESS | 7380 FAIRWAY TRAIL
cTy-ST1-21P BOCA RATON, FL 33487

TITLE MGRM e e -

KAME MASTRO-TOME, LINDA P ' 03 ,.’.-i’f'—j'{gg%mﬂlU RO,
STREET ADDRESS | 7390 FAIRWAY TRAIL 2/ 1A07-80011-023 ol 0]
Ciy-sT-7IP BOCA RATON, FL 33487

TILE

NAME

oy = DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cliy-81-2P

TImE

NAME

SIREET ADORESS
* CITY-ST-21P

JWME . . -
NAME
STREET ADDRESS
. CITY-S1-2P

11. 1 hareby cerlify that the informalion supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutas. | furthar certify thal the infarmation
indicalad on this report is rue and accwate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
limitea liability company or the racgiver or trustee empoawered 10 execulé this report as required by Chapler 608, Florida Statules.

4 , e -
SIGNATURE: rw(t ;ﬁ\«? . 1/{1/0/4" lomg 5-7- 07 ST /. 29-0i56

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Prione #

Secretary of State




