2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

Secretary of State

01 - o ek
DOCUMENT #L05000112175 05-01-2006 90072 004 ##%50.00
1. Entity Name
TOMTOM, L.L.C.
RUU
Principal Place of Business Mailing Address 1113/
548 5. US HIGHWAY 27 548 5. US HIGHWAY 27
SUITEC SUITEC
MINNEOLA, FL 34715 MINNEQLA, FL 34715
S s — DR RARLI AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE|blpmber Applied For
S-FF Y7Lt g Not Aplicable
Zie Counlry e Country 5. Certificate of Status Desired O ?ese‘ggll':?:;tional
— —#&,-Name and Address of Current Registered Agent—— — - —-= 7. -Name and Address of New Ragistered Agent —- _— -
Name

HESSBURG, DANIEL J

548 5. US HIGHWAY 27

Streat Address (P.O. 8ox Nurnber is Not Acceptable)

SUITEC
MINNEOQLA, FL 34715

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad
the obligations of registered agent.

olfice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE
Sigrature, typed or prnted name of regrstered agent and ttle If applicable. {NOTE: Regstersd AQent SIGNATure required whon renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ pejete TITLE [ Change [ Addilion
NAME HESSBURG, DANIEL J NAME
STREET ADDRESS | 548 S. US HIGHWAY 27, STE. C STREET ADDRESS
CITY-57-2IP MINNEOLA, FL 34715 CITY-8T-2IP
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME WALKER, RANDALL NAME
STREET ADDRESS | 548 S. US HIGHWAY 27, STE. C STREET ADDRESS
CITY-81-21P MINNEOLA, FL 34715 CITY-ST-2IP
TILE [ oelete TITLE [) Change (] Addgition
NAME _— - - - — - —— —— - m— = —_— = —
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE {7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-51-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hershy certify that the infoermation su
indicatad on this report is true and acgur
limited liability company or the recei

is filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
a empowered to execute this report as required by Chapter 608, Florida Statutgs.

20/ 353-357 55

SIGNATURE: __-.

SIGNATURE ANETYPED OR PRWD NAME OF

, OR AUTHORIZED REPRESENTATIVE

J Dal! Daytane Phone #




