: FILED
. 2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000019952 04-18-2008 90149 037 ***138.75
1. Entity Name
TOMCAT ENTERPRISES, LLC
Principal Place of Business Mailing Address _ viyygalg
777 BRICKEL AVE 777 BRICKEL AVE
SUITE 808 SUITE 808
MIAMI, FL 33131 MIAMI, FL 33131
RV [ e ERTOR AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

13-4294358 Not Applicable
Zip | Gownty Zip Couniry 5. Cerificale of Status Desired [ Ei-ggl:i‘:’:;“"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
COCKRUM, LORETTA
777 BR[CKELL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 808
MIAMI, FL 33131 .
Y o City FL | Zip Code

2. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the lelgauons of registered agent,

SIGNATURE
Signature, typed o printed name of registared agent and tle d applicable. {NOTE: Regixtered Agen! signature reguirad when remnstating}

"FILE NOWII! FEE IS s133 75 [ Make check payable to
After May 1, 2008 Fee wlll be $538.75 ““Florida Department of Stata
9.. i MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR x;e[me TINLE [ Change [ Addition
NAME STRIGER, KRISTIN L, NAME
STREET ADDRESS | 777 BRICKELL AVE SUITE 808 STREET ADORESS
CIry-s1-21P MIAMI, FL 33131 CITY-51-21P
me .| MGR O elete TIILE [ change [ Addition
NAME COCKRUM, LORETTAH NAME
STREET ADDRESS | 777 BRICKELL AVE SUITE 808 ’ STREET ADORESS
CITY-ST-71P MIAMI FL 33131 CIvY-§7-2IP
TILE 8 X{mem mEe - [ change [ Addition
HAME STINGER, KRISTIN L NAME B
STREET ADDRESS | 777 BRICKELL AVE SUITE 808 STREET ADDRESS
GITY-ST-21P MIAMI, FL 33131 CITY-51-2IP
TTLE T O eletle * TITLE O change [ Addition
HAME CC_)CKRUM, LORETTAH NAME
STREET ADDRESS | 777 BRICKELL AVE SUITE 808 STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33131 CITY-ST-2IP
TME O velete TITLE M Change 1 Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CHTY-ST- 2IP . .
ME O Delete e T : * 'Ochange  [J addition
NAME w. NAME
STREEF ADDRESS | -~ STREET ADDRESS .
oimy-sT-2P cy-ST-2IP T

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under eath; that | am a managmg member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = % @ M/J//MM s L{r/twl(_/'o 3*/?-49 Se4=38K-SFe)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phong #




