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2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000109918

1. Entity Name

TOM'S FRIENDS 1(, LLC

Frincipal Place of Business Mailing Addrass
480 BLACKBURN POINT RGAD 7820 S HOLIDAY DR
OSPREY, FL 34229-9701 STE 220

FILED
Apr 30, 2008 08:00 AM
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8. The above named eniity submits this statament for the purpese of changing its registered offica or registaredt agent, or bath, in the State of Florida, | am familiar with, and accept
tha cbligatons of registered agant.

SIGNATURE.
Signature, typed or pantad name of regisierad agent ana utle if appicanke [NOTE Registared Agent Signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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11. ! hereby cemfz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informatian
indicated on his report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as reqQuired by Chapter 608. Florida Siatutes.
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