2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000086791

1. Entity Nama

SITESBYTOM, LLC

Secretary of State

03-18-2005 90386 003 ****55.00

" Principal Place of Business _ Mailing Address

340 SUNSET DRIVE #803
FT. LAUDERDALEFL" 33301 - 7+

340 SUNSET BRIVE #803

FT. LAUDERDALE, FL 33301

20022372

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apl. #, etc.
p Ap 02042005 Chg-LLC CR2E083 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
9~ O - / 9 é 9. 057 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certilicate of Status Dasired m Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SWALES, THOMAS A
340 SUNSET DRIVE #803
FT. LAUDERDALE, FL 33301

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

City

FL

Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered oilice or registered agent, or both, in the State ol Florida. I am familiar with, and accept

the obligations ol registered agant.

SIGNATURE

S)unqlule. typed o printed name of registerad agent and ke i apphcable,

{NOTE: Registered Apem signatura required when reinsiating)

CATE

ST _Flling Fee Is $50.00
; Due v May 1, 2005
. 1t ‘_, L’ ! Ve
9. E MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM [ Delete TITLE [ Change [ Addition
NAME SWALES, THOMAS A NAME
STREETADDAESS | 340 SUNSET DRIVE #803 STREET ADDRESS
CATY-ST-219 FT. LAUDERDALE, FL 33301 CTY-ST-2F
TLE MGRM [ belete TITLE [O Change [ Addilion
NAME RODGERS, CAROL M NAME
STAEET ADDRESS | 340 SUNSET DRIVE #803 STREET ADDRESS
CRY-ST-7IP FT. LAUDERDALE, FL 3331 CITY-ST-7IP
e 3 Delete e [ Change [ Addition
Y S __ NAME
STREET ADDRESS T T | serraooness T . T -
ChY-57-ZIP CiY-ST.0IP
me 7 Delete TLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY- ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TME O perere TITE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

1.t hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
indicaled on this report is true and accurale and thal my signalure shal have thg same fegal ellect as il made under oath; that 1 am a managing member or manager of the
limiled liability company or the receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

T bomay A, Sweles

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
BRONA

=

3%3 /wus

9sY- c22-Y159

Oate Daytima Phona §




