FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT S : ¢ Stat
DOCUMENT # L.06000009847 ecretary o ate
03-02-2007 90186 030 ****50.00

1. Entity Name
TOMJACK INVESTMENTS, L.L.C.

Principal Place of Business Mziling Address
319 OREGON STREET 319 OREGON STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
. T A
2 Pincipil Fiacs o Susihess N6 PO Baxd | 3 Mg Address S/ ARIAS T
201 S. 0¢Ceqr DRIVE-
Sulte, Apt. #, etc. Suite, Apt. #, etc.
e 00 6~ $o uth 02282007  Chg-LLC CR2E083 (12/06)
City & State 4. FE! Number Applied For
#o//ywam/ flotipes 1 20-423 069 Not Appicablo
Zip Country y Country . $5.00 adgtional
3%0,9 U SA‘ . 5. Ceriificate of Status Desired (W] Foe Roguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AR FINANCIAL SERVICES, INC. J A Afm X (PO/ZO f‘l uﬁw A5 =
8558 X is :)
ét‘sﬁo TES::Z\gGRASS CORPORATE PARKWAY iﬁ' Agorgss (.0, Box Nurmborf Not Acospicle)
SUNRISE, FL 33323 H 2006~ Soce—fLA
C""'H'ﬂ//cywaad <4 . FL [5”30/‘7

8. The above hamed enti mi:shsstalenmtlorﬂmwposed changing ils registered cifice or registefed agent, o both, in the State of Forida. | am familiar with, and accept

the obligations d mm
SIGNATURE 2/2 J’/Zﬂo‘ ‘7

C. nﬂanﬁﬂmdwwrﬂhl# (NOTE: Rogistared Agert. sigratune requine! ‘whon relsathg)

Filing Fee is $50.00 Make check payabls to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Delete Tme [ Change [ Addition
RAME TOM, GOLABEK NAME
STREET ADDRESS | 319 OREGON STREET STREET ADDRESS
Ciry-ST-21P HOLLYWOOD, FL 33019 cirY-§T-2p
111 MGR O Delete mE [3Ctange ] Addition
HAME JACK, ARIAS NAME
STREET ADDRESS | 1201 S. OCEAN DR. SYREET ADDRESS
vy - St- TP HOLLYWOQD, FL 30019 ary-st-ap
TE ] Detete THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-ap CITY-ST-2P
THLE ] Delete TME Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-ap CATY-ST-TP
THE 3 Delete me Octhange T Adeilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST- TP CITY-ST-2P
TIE [ pelete TME Cicrange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 3P CY-S1- 2P

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as It made under cath; nuxlemanwugmgmuberumnaguonm
limited liability cormpany or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: . 2 (Zwu_/ M &R 2&!/ 207 90y -F 90250

OR PRINTED NAME DF SIGNING MANAGING MEMBER, MAXAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #
v




