FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000055222 05-03-2006 90024 041 ****50.00
1. Entity Name
WINDOWS BY TOM, LLC
LUUJ )
Principal Place of Business Mailing Address a U b u
100 SQUTH GULF DRIVE 100 SOUTH GULF DRIVE
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
Suite, Apt. #, etc. Suile, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State Ciy & State 4. FEI Number Applied For
’ ) 1O~ 'lq L‘qq‘ J?Q Not Applicable
o - Country. Zp . Country 5. Certificate of-Stetus Desired— - ] - $5.00. Additional _
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Strest Address (P.O. Box Number is Not Acceptable}
SUITE 15
SANTA ROSA BEACH, FL 32459
City FL | Zip Code
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 familiar with, and accept
the opligations of registered agent. - .
SIGNATURE
- Siqnawa. typed or prinled name olyegistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Filing Foe is $50.00 - s ~ . |- .- . Make check payable to.
" Due by May 1, 2006- Florida Dapartment of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR 3 pelele TILE [3 Change (] Additien
NAME ANTHONY, THOMAS L NAME
STREETADDRESS | 100 SOUTH GULF DRIVE STREET ADORESS
CI7Y-ST-2P SEAGROVE BEACH, FL 32459 CITY-5T-2IP
TILE [ pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-ST-2P
TIILE [ Delete THLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -8T-2P
TITLE (1 pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CiTY-5T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CiTY-ST-2IP CITY-§T-2IF
TITLE O Delete TITLE : [JChange [ Addition
e . . - NAME . . S : . . . -
STREET ADDRESS : STREET ADDRESS R R . -
CITY-ST-2IP CITY-5T-2IP
11. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L O aACK) _D . QU\(,}VQ\Q _ WHOMPS L. AwTHoYY MAY Ol /0l BSOLRRCRHL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBE%IIANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




