FILED

2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000109920 D 04-20-2007 90031 026 ****50.00

1. Entity Name
TOM'S FRIENDS IV, LLC

Principal Place of Business Mailing Address
480 BLACKBURN ROAD 480 BLACKBURN ROAD
OSPREY, FL 34229-9701 OSPREY, FL 34229-9701
srressrsmm w2 ——>— 1 NIITHINRR T

Suile, Apl. #, elc. Suitg, Apt. n.‘én‘:. )

04092007 -
‘- ; o Wy) Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number P Apptied For
j Ao O APPLIED FOR 9S-SS £397 Not Appicable
Zp Country qu,S / fij}m% 5. Certificate of Status Desired | Eese-ggq\ﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERLIN LAW FIRM, P.A.

1819 MAIN STREET, SUITE 302 Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34236

City FL I Zip Code
8. The above namegl-enl i€ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am farmiliar with, and accept
the obligatio e biedagent
L ana Y-t ~0D
SIGNATURE
Signature, lkoo or printed name of registered agen and titke ¥ apphcable. (NOTE: Regisiersd Aganl signatire requiwed when reinsiating) DATE
.. Filing Fee Is $50.00 Make check payable to
) Due by May 1, 2007 Florida Departmant of State
9. t MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change T Addition
NAME LEFEVRE, THOMAS J NAME
STREET ADDRESS | 480 BLACKBURN POINT ROAD STREET ADDRESS
GTY-ST-21P OSPREY, FL 34229 CIry-ST-2719
TME O ostete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TLE {1 pelete TIME [0 change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TITLE [ oelete THILE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O oelete TITLE [] Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
cITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the in| ion supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Floricda Stalutes. ! further certify that the information
indicated on this repors true and-accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabliity compghy or the receixer of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

[~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #

)"SIGNATURE: GtpcT)




