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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| FILED
Apr 30, 2008 08:00 AM

Secretary of State
DOCUMENT # L05000074690 ry
1. Entity Name h
| TOM'S INVESTMENT, LLC.. .. . = =
. N . . T ) ton \-, .
Principal Place of Business Mailing Address
480 BLACKBURN FOINT ROAD 7820 § HOLIDAY DR B
OSPREY, FL 34229 STE 220 b e e
e 0000 A
o TR s B e B G S e et s | 03262008No Chg-LLC CR2ZE0B3 (12/07)
- DO NOT WRITEINT%HISQSPACE © 8 FE Number [Applied For
ST e Tt el B e 20-3690068 INet Applicable
T e e D T A A R Lo vl Pl s Cerificate of Stas Desired (] Eg'ggql‘:f:;‘i""a'

8. Name and Address of Current Registered Agant

BERLIN LAW FIRM, P.A.
1605 MAIN STREET, SUITE 910
SARASOTA, FL 34236

U IN'THIS'SPACE - .
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8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the ohligations of registerad agent.

SIGNATLRE

Sgnature. yped or printed name of raqustared agent and it f applicable

(NOTE- Registerad Agent signature raquired wnen remstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

MGRM
LEFEVRE, THOMAS L oo C
480 BLACKBURN POINT ROAD -

OSPREY, FL 34229

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TME s
NAME

STREET ADDRESS
CIIY-87-2IF

i

TIILE
NAME "
STREET ADDRESS )
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIvY-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP
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11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions cantained in Chapter 119, Florida Statutes. { further cartify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Nability company or the receiver or lrustee smpowered (o execule Lhis report as raqured by Chapter 608, Florida Statutes

oM

SIGNATURE:

/2 of PVl P2 260z

SIGNATLIRE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dats

Deytme Phono #




