2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000011988

1. Entity Name
TOM O HANSEN SALES ASSOCIATES LLC

Principal Place of Business

7606 WEST SAND LAKE ROAD
ORLANDO FL 32819

Malling Address

7606 WEST SAND LAKE ROAD
ORLANDO FL 32819

[VRT R R

May 09, 2007 8:
Secretary of State

05-09-2007 90034 007 ****50.00

00 am

2. Pnncipal Place of Business - No P Q. Box # 3. Mailing Address
Suile. Apt. #. olc. Suite Sulie. Apl # elc e 15t MOORE CR2E083 (10/06)
2065 West priwte Bivd, "33 7063 kst nte B >3
City & Stale ' / City & Slgto © 7 4. FEI Number Applied For
O« lando F i 0([:4 F L 20-2277593 Nol Applicable
Zip ’ Country Zip Counlry . ) %5.00 adartional
25¢ 33 LS %gg.;)/ 44 5/‘? 5. Cerliligale ol Stalus Dasired 4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TREML, MICHAEL L
7065 WESTPOINT BLVD, STE 303
ORLANDO FL 32835

Name

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

Chy

FL

Zip Code

Ihe obtigations of regislered agent.

8. The above named enlity submils this statemenl for the purpose of changing its registored office or registered agont, or both, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE .
Smnatute, typed o Annlea swrng o rpcpslered agen! anc ke | ansiestie INOTE Registereo Agenl $nalune réanred win renstanog) CTaTe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
it MGRM ] Delete T M ERM Change [ Addition
NAMI HANSEN, TOM © NAMI Haunsen r om0 <
SIRET AU SS | 9726 CAMBERLEY CR.E ROAD SIETADOHSS | =20 o Wv, P e ,é’/wp.) Gare 303
Gy sioaw ORLANDO FL 32836 CIFY 81 /1P Ocln J‘L/(.) = 22 8 3 {
i MGRM [ Delele n MR M PRehange (] Addition
NAML HANSEN, KATHLEEN L NAM Honsen, KatAleen L
SIHTADDRLSS | 9726 CAMBERLEY CR.E ROQAD SIETADIESS | 206 WJestpoTwde €140, Sw jde 2032
3 ‘f”\‘j[ aw ORLANDO FL 32836 o o “”L” " _ Dr(p‘ ﬂja ~ 73‘94357)7 e
1 O pelete i [ Change ] Addilion
NAMI NALL
STRIETADIKISS STRITT ADDRESS
ciy S1Ap CHy S1 AP
Nl [T Doicle i OcChange  [] Adclilion
NAMI NAMI
STRLET ADDRESS SINETADDRLSS
CIty $1 7P CIY 8§ /I
T O Delele e [Jchange  [CJ Addition
NAM HAME
SIRELE | ADDRISS STRECT ADDRLSS
CITY ST AP CilY S1 2P
1t [ Detete 1TLE [J change [ Adudition
NAMI NAMI
STHEE T ADDRESS SIRETADINESS
CIY SIAp iy 81 /e

/rs——-"

. | hereby cerlify that the information supplied with this filing does, not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further cerlify that the information

Yo7~ 527~

indicated on this reporl is true and accura | my signagfure shall have the same legal offecl as il made under oath that | am a managing member or manager ¢ of the
limited liability compan; Bivor of lrustoo eripoweradflo exccule this report as required by Chaptor 608, Florida Slalules.
FrtyY

o JM6RM  04-27-07

SIGNATURE:

SIGNATURE AND TY!)ED QA PRINTED NAME OF SIGNING KNAGING MEMBER. MANAGER, OR ALUTHORIZED REPAESENTATIVE

B

wang




