2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - .

DOCUMENT # L04000069724

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

Maiting Address

1272 DARTFORD DRIVE
TARPON SPRINGS, FL 34688

Principal Place of Business

1272 DARTFORD DRIVE

TARPON SPRINGS, FL 34688 Us

us

DO NOT WRITE IN THIS SPACE

| FILED
Apr 09, 2008 08:00 Al
Secretary of State

T

03262008 No Chg-LLC CRZEQ83 (12/07)
4. FEI Number Applied For 3
NOT APPLICABLE Not Applicable
$5.00 Additonal

S. Certificate of Status Desired d Fee Required

6. Name and Address of Currant Registared Agent

BRIEST, THOMAS J
1272 DARTFORD DR
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

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

the obligabons of registered agent.

SIGNATURE
Signalure, lyped of printed nama of regisianed sgent and titke It apphcanis {NOTE. Fegistered Agant signatura required when reingtatiog} DATE
FILE NOWI! FEE IS s1 38.75 I “'H'|1'1r1 ‘;:”‘u“; 7 ﬂ %
After May 1, 2008 Feo will be $538.75 4 - Tk i 3.,«,4_ 3 e
Ay o ~ Wi. |

9. MANAGING MEMBERS/MANAGERS

TINLE MGR

NAME BRIEST, THOMAS

SIREET ADDRESS | 1272 DARTFORD DRIVE
CITY-ST-71F TARPON SPRINGS, FL 34688

TITLE

NAME

STREET ADDRESS
CIry-S1-21p

TLE

HAME

STREET ADDRESS
CITy-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IME

NAME

STAEET ADDRESS
CIy- 51-2IP

TLE

NAME

STREET ADDRESS
CITy-Sr-2ip

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gqualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug?and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
ered 10 exectite this repon as required by Chapter 608. Florida Statutes.

limited liability company or receiver or trustge em

SIGNATU

(727) 439-4€45

SIGNA‘I'UIIE AND TYPED OR PRINTEDﬁ'E‘* SI‘NING MANAGING HEMBER OR AUTHORIZED REPRESENTATIVE

3/3{/08

Dais Daytime Pnona #




