AVVYI LIMIIEVY LIADRILII T YWiMIFAIN T

ANNUAL REPORT FILED

I Fyrind

DOCUMENT # 104000069724 Apr 14, 2005 8:00 am
1. Enmy Name
TOMCIN ENTERPRISE, L.L.C. ecretary of State
,:1 04-14-2005 90031 049 ****50.00
Prmmpal Place of Business Mailing S5
1272 DORTFORD DR. . 1272 @ORD DR.
TAR NGS, FL 34688 TARPON'SPRINGS, FL 34688
s v AR RN R A
1271. DARTF‘DRA bpvE | 12720 DARTFoRD DAINE
, Sulte Apt. #, otc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
IClty & State Clty & State 4. FE| Number Applied For
“ TARPoHd SPRINGS , FL TARFHAL SPRINGS FL K/ Mot Applicabte
Z'%:I_f 6§58 CDug;r; 23|p4 699 Countrb s §. Centificate of Status Dasired ] ?aig?qlﬁdr:&“m
= 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAGRANDE, DREW . -
1245 COURT STREET SUITE 102 Streset Address (P.0O. Box Number is Not Accepiabls)
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiia I appicable {NOTE: Registered Agend aigratra required when reinstating)

Filing Fee is $50.00
Due May 1, 2003

[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES s
TNE O oetete TLE M&R Ol Change [P Addtion
NAME NAME THomas BRIEST :

STREET ADDRESS STEETAORESS | 1172 BAATFoaA DUVE

CITY-ST-2P CITY-ST-2P ThoLor SPRINGS FiL 324658

e O Delete TIME [J Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TmE 3 Delete TME Clcrange [ Addition
NAME NAME

STREET ADDFIESS - oo STREET ADDRESS ™[~ =

CITY-5T-2P CHY-ST-2P

TME O petete HLE O cChange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-51-2P

yt O petete TnE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P _ CiTY-sT-2P

TmE O Detete TE O Change [ Addition
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CATY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager | of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . l J\/émwf" | “‘l’dr*’?- ’Laos (717)%9 %43’

nmoavmmnvitnmmmum MANAGER, OR AUTHORIZED REPRESENTATIVE




