2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L05000087261

1. Entity Nama
TOOD THOMAS, LLC

04-17-2006 90039 021 ****50.00

Principal Ptace of Business

3420 HEIRLOOM ROSE PLACE
OVIEDO, FL 32766 U8

Malling Address

3420 HEIRLOOM ROSE PLACE

OVIEDO, FL 32766

us

30007122

g e o | |||

Suite, Apt. ¥, ele.

Suito, Apt. 0., eic.

030620086  Chg-LLC CR2EQA3 (11/05}
City & State City & State 4. FE! Number . -] Applied For
(i~ et FL L3 [ﬁ. ‘5‘-")—3"‘[9\[“‘\'{,3’ Not Applicable
Zip nby i Country ; $5.00 Additionat
24186 Sroece_ St ORAg | & CefemeotSmncoses O Fpl i
8. Nams and Address of Current Reg wd Apent 7. Mame and Address of New Registared Apent
Name
MEECHIN, TODD T p—yv— " ;
3420 HEIRLOOM ROSE PLACE (bh' 4 :i?m:cap F
City | ..
(phrdecore FL | 2%%ge
8. Tha above named pntity subemits $his statement for the purposs of changing its regi d office or regi g agant. ¢r both, in the State of Florida. | am familiar with, and accep!
the obligations of n [ared agent.
rol_ch o :
SIGNATURE _& MAMNGE WG MR 3[‘0{0(9
Sigratire, YDEC OF [ANMS A O NGOIKHET S08M BN €36 § Bpoicalis. (NOTE: Agere when OATE
- Filing Foe is SVBIJ.UD Make chack payable to
Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES )
e MGRM O teien Tng e [ Adsien
NAME MEECHIN,. TODD T MAME
STREET s00%2Ss | 3420 HEIRLOOM ROSE PLACE srerrovress [S T4y 0% Prd Moor Gled
omv-S-3 | QVIEDO, FL 32768 oSt | U indgreece, R 3 436
e [ Detetn e [7 Change [ Accition
NAME HAVE
STREET ADDRESS STHEET ADORESS
CY-51-00 Ciy-57-09
TME [ Detete e Cectange  [J Addilion
NAE REME
STREET ADORESS STREET ADDRESS
GiTr-S1-00 oY ST-IP
e O Deets TME Ocrngs  [J aamion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 0P arY-51-DP
me [ Deets L Ooune [ agsion
NANE RAME
STREET ADORESS STREET ADDRESS
(=13 313 i1 4 ciry- St-apP
e O petss TmE O crange [ Adation
WA RAME .
STREET ADDRESS STREET ADDRESS.
Qry-§T-0P CITY- 8729
11. | haraby ¢ that me Information suppled with this filing doas nol qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certity thet the nformation
ingicelad on this report is true and accurate and thal my signature shall have the tame lagal etfect as if mads under oath; that t am a ing member or of the
lemited liability company ar the recaiver or trustes smpowered to executs this report a3 reguired by Chapter 608, Florida Statutes.
Yod;
D MA.A.J\_/“-—._.' N -
SIGNATURE: \69)04 Monccing Mendoee Q)\\.D\O(v £44-3133
WIGMATHAE Aa TTFED OR PRIVTED NAME OF BX3NING OR ALS ™ Duyvern Prgm ¢




