2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # L05000000742

1. Entity Name
TOMVER GCODIES LLC

(03-31-2006 90182 045 ****50.00

Principal Place of Businass

7488 HOFFNER AVENUE
ORLANDO, FL 32822

Mailing Address

7930 ANTIBES CRT
ORLANDO, FL 32825

VUG ILYS

2. Principal Place of Business

3. Mailing Address
3a1 Conred Ck

AR MR A

Suite, Apt, #, etc.

Suite, Apt. #, elc.

03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
H‘\%s\\mmee \F\ 20-X/013729 Not Applicable
Zp Country g)q_ t" q’q' Country 5. Certificate of Status Desired O gese'ggq‘ﬁ’f:;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglatered Agent
N Name

VERA, TOMAS  * ..
7930 ANTIBES CRT “i..
ORLANDO, FL 32825 -*

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signatura, typed of printed nama of registerec agant and litls if applicable. (NOTE: Registared Agent signature raquired when ramstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9, " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ne MGR O petes e MG o has (i thange 3 Addiion
NAME VERA, TOMAS KaME Vel ol
STREET ADDAESS | 7930 ANTIBES CRT sezranonsss | B1d L Cond
arv-si-2p | ORLANDO, FL 32825 s | Nissymmee | DY T
TILE MGR [ oelete TITLE MG~ [H/Change 3 Addition
NAME VERA, MILAGROS NAME yere, MLhG m’fs
STREET ADORESS | 7930 ANTIBES CRT STREET ADDRESS | 2 1t onrad
env-st2p | ORLANDO, FL 32825 ov-se | Kise i mmee . Ll 3Ty
TmE [ Delels e ' O change (] Addition
NAME HNAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Lrry-st-2Ip
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 8T-ZiP CITY-ST-2IP
TME 1 Delete TME O crange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / CITY-5T-2P

11. | hereby centify that the inforpfation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is iryle and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 10 execule this report as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE:

e receiver or trusiee empo

asnel

QA

“dez-222 424

SIGNATURE AND TYPED OR PRINTED W% SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

5-2-0¢

Daylime Phone &

N\ ‘Q_SPO‘C) Yera.



