2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000069724

1. Entity Name
TOMCIN ENTERPRISE, L.L.C.

Principal Place of Business

1272 DARTFORD DRIVE

Mailing Address
1272 DARTFORD DRIVE

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90145 024 ****50.00

60004303

TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688 LS
L e RO D
Sutte, Apt. #, etc. Suite, Apt. 4, etc. 01132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i . $5.00 Additional
$. Coertificate of Status Desired O Poe Requim; ona

6. Name and Address of Current Registered Agemt

7. Name and Addrass of New Registered Agent

LAGRANDE, DREW
1245 COURT STREET SUITE 102
CLEARWATER, FL: 33756

M Themas O, Briest

Street Address (P.O. Box Number is Not Acceptable)

1272 Dartford Drive

“Tarpon Springs

FL

Zip Code
4

688

8. The above na

entity submits this sigtement for the purpose of changing its registered office or ragiz!:ered agenl"or both, in the State of Florida. | am famifiar with, and accept
the obligations Bt registered agery. % L
N -
Signatire, typed of pri kb ofiregistered agenfiand itk if applcabl. (NOTE: Reghsiered Agant Bignatura requirad whan seinstating} [ \ Datd
' U
Fiting Fee is $50.00 Make check payable to
Due May 1, 2007 Fiorida Department of State

9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGR O belete TILE [QJchange [ Adaition
NAME BRIEST, THOMAS NAME
STREET ADDRESS | 1272 DARTFORD DRIWVE STREEY ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34688 CIrY-sT-2IP
TLE 3 Delete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CRY-ST-2P
TITLE 0 peete § Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SI-2P CITY-ST-2IP
MLE 7 velete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME [ Delete TITLE OJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O velete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S5-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is
limited liability company orhe receiver or tq.xstee

SIGNATURE:

powered lo execuls this report as required by Chapter 608, Florida Statutes.

as 0. Prest

e and accurate and that my signature shell have the same legal efiect as if made under cath; that | am a managing member or manager of the

Iﬂq {07 (727) 9%9- 4543

SIGNATURE AND TYPED OR PRI

ER. OR AUTHORIZED REPRESENTATIVE

Daytma Phona #




