| FILED
'2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000109711 05-01-2008 90023 030 ***138.75
1. Entity Name
TOM SAWYER LLC
Principal Place of Business Mailing Address ’ B 0 0 3 89 4 5
3067 MCCORD BLVD. 3067 MCCORD BLVD. .
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303 .
Suita, Apl. #, ete. Suite, Apl. #, etc.
P 05012008  Chg-LLC CR2EN83 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-0321671 Not Applicable
Zi Count Zi L iti
® ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAWYER, TOM
3067 MCCORD BLVD. Street Address (P.O. Box NMumber is Not Accepiable)
TALLAHASSEE, FL 32303
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing s regisierad office or ragisierad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, fyped o prinied name ol regrterad agent and Ute il applicable. INQTE: Regi Apent =i requined whin e 1 DATE
FILE NOWII! FEE 1S $138.75 e Make check:payable to
After May 1, 2008 Foo will be $538,75 Florida Departrent of Stata-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM [ Delele TLE [JChange [ Addition
NAME SAWYER, TOM NAME
STREET ADDRESS | 3067 MCCORD BLVD. STAEET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-S7-21P
TLE [ pelete TITE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T1-2IP
TILE 1 pelete 0LE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP
TALE O Detete TME O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Delete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
QITY-ST-7P CITY-5T-2IF
TILE [ Delete TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | haraby certify Ihat the information supphied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rug and accurate and that my signature shall have the same legal effect as i made under gath; that | am a managing member or manager of the
Himited fiabifity company or the raceiver or trustee empowerad o exacule this report as required by Chapter 608, Florida Statutes.
" T §// /Oé( @5&2@-775'}
SIGNATURE: =

$IGMATURE AND TYPED OR PRINTED HAME OF MANAGING R, OR AUT E ENTATIVE Date Daytima Phone #




