| FILED
2008 LIMITED LIABILITY COMPANY Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State

L0O6000003340
Pgit?mgmllnENT # 01-31-2008 90070 013 ***138.75
TOMOKA GROUP, LLC
Peincipat Place of Business Mailing Address
1293 NORTH US HWY 1 1293 NORTH US HWY 1
SUITE 3 SUITE 3 80005318
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US
P G AR SRR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8658675 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-ggqlﬁf:dmma‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
VANACORE, SCOTT
1293 NORTH US HWY 1 Strest Address (P.Q. Box Number is Mot Acceptable}
SUITE 3
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o prinled nama of regictered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

a T T 3

FILE NOWII FEE IS $138.75 :{Make check payable to..
Florida Department-of State* 3

After May 1, 2008 Fee will be $538.75

§ A -

s

9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS!CHANGES

TIME MGRM O Delete TITLE [ Change [ Addition
AAME VANACORE, SCOTT NAME

STREET ADDRESS | 1293 NORTH US HWY 1 SUITE 3 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-ZIP P

TITLE MGRM [ Detete TmE &Thange [ Addition
NAME BALL, ROBERT NAME

STREET ADDRESS | 55 SETON TRAIL STREET ADORESS | 200 Irer: chargf, Bl v -

cmy-sT-2F | ORMOND BEACH, FL 32176 CITY-57-20 orRmond Beack , FI- 33174

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE (1 Deletz LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-TP CiTy-S1-2p

TITLE [ Deiete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIry-S1-2P

TITLE O pekele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2Ip

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyye iver Ar trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

// e John Scott anacore #&?/03 3% -(p72-E285~

Date Daytime Phone #

SIGNATURE:

TURE AND iVPED OR PRINTED NAME OF . OR AUTHORIZED REFRESENTATIVE




