2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name
TOM'S FRIENDS IV, LLC

DOCUMENT # L05000109920

Principal Place of Business

480 BLACKBURN ROAD
OSPREY, FL 34229-9701

Mailing Address

7820 SOUTH HOLIDAY OR
SUITE 220

FILED
Apr 30,2008 08:00 AM
Secretary of State

SARASOTA, FL 34231
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8. Name and Address of Current Reglsterod Agent

BERLIN LAW FIRM, P.A,
1819 MAIN STREET, SUITE 302
SARASOTA, FL 34236

N - . n ' ot [ N
R RN L : il RS i o L

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Ficrida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signaturs. typad of piintad name of rogistored agent and fitle f applicabie (NOTE, Regsiered Agenl sigoature raquired when resiating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME LEFEVRE, THOMAS J

STREET ADDRESS | 480 BLACKBURN PQINT ROAD
o312 | OSPREY, FL 34229
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11. | hareby certily 1ha! the information supplied with this kiing does not qualify for the exemptions contained in Chapter 119, Florida Stafufes. | further cerlify that the information -
indicaled on this report is trug and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing membar or manager of the

lirmited liability company or tha raceiver or

SIGNATURE:

empowered to execute this reporl as required by Chapter 608, Flerida Statutes.
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SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytme Phone #




