FILED

SR May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘  Secretary of State
ANNUAL REPORT 04-30-2007 90050 030 ****50.00

DOCUMENT # L05000060749
1. Entity Name
TOMEU REALTY, LLC
Juyuoivs
Principai Place of Busingss Mailing Address
1000 SOUTHERN BLVD, SUITE 300 1000 SOUTHERN BLVD, SUITE 300
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
P P S [ R QAR YRR GO
Suito, Apt. #, etc, Suita, Apt. #, etc. 03282007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Numter Appliad For
APPLIED FOR ol 305 ! 2 38 ot rpicanie
Zip Country o vy 5. Certihcate of Starus Desired (] $5.00 additionat
F2# Roguired
§. Mams and Address of Current Regiatered Agent 7. Name and Add of New Reg} Agent
Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100 Streot Addrass (P.0, Box Number is Not Accaplable)
WEST PALM BEACH, FL 33401
City FL I Zip Coae
8. The above named entity submils this statement for ihe purpose of changing ils registerec oflice or registarad agent, or bath, in the State of Florida. tam lamikiar with, and accept
the obligations ol registered agant.
SIGNATURE
Signature, tybid or printedl iy of raQ-4lired sgenl i e ghplicut. [NOTE: Ragiamred Agerd signaiure raquiied when reinstating) DAVE
Fillng Foe Is $50.00 Make check payable to
D May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM % Deiew me MGR @ Change [ Addition
TAME TOMEU, ENRICUE A NARE TOMEU, ENRIQUE A
STREET ADORESS | 1000 SOUTHERN BLVD, SUITE 300 sreeTaporess | 1000 SOUTHERN BLVD, SUITE 300
o-sT-7¢ | WEST PALM BEACH, FL 33405 CirY-51-2p WEST PAIM BEACH, FL 33405
TME 3 Deletn Tme Ochage [ Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CirY - 5T- 2P CIEY-ST. 7P .
me O bete tne D Chenge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-oe Ciry-51-2F
T 3 petetn TILE O ctangz [ Aodition
RANE NAME
STREET ADDRESS STREET ADDRESS
any-ST. 29 . cay-ST- 1@
TME 0O peets mE . O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-19 CITY-ST-I°
TmE O Detets T3 [lcrange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-np CiTY-ST-2P
11. | hereby cenify Ihat the information supplied wnh lhls I'dmg ooes net qualify for the exempuens containad in Chapter 119, Florida Statutes. | furiher certity that the infermation
indicatad on this report is rue and accy(nia G a.g)all have the sama legal sffect as il made under oath: that | am a managing member or manager of the
limitad liabillity company or the rgsefve piorad Tngxedyde this repont as required by Chapter 808, Fladda Stawes,
SIGNATURE: - .
EIONATURE AND TYPED OR PRINTED MNANE OF BIONING MAMAGING WEMBEN, WANAGENR, OR AUTHORIZED RERNERENTATIVE Dats Daytime Phona »




