2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # L05000098128

1. Enlity Name
TOM'S FRIENDS, LLC

Secretary of State

Princibal Piace of Business Mailing Address
480 BLACKBURN POINT ROAD 7820 5 HOLIDAY DR
OSPREY, FL. 34229 STE 220

SARASOTA, FL 34231
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8. The above named entity submits this statement for the purposs of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature. typed or pnnted name of regisiarsd apent and tme if appkcable

{NOTE. Regusierec Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $1138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LEFEVRE, THOMAS L

SIREET ADDRESS | 480 BLACKBURN POINT ROAD
CITY-51-21P OSPREY, FL 34229
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11. ) hereby certify that the information supplied with this filing does net qualify for the exemptions confained in Chapier 119, Flarida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall nave the same legal effect as f made under oath; that | am 2 managing member or manager of the
limitad liability company or the receiver cr trustea empowered 10 executa this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

Y2\ -of LY, 920~ 3602

r4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEC REPRESENTATIVE

Date Daylsma Phone §




