2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000017492

1. Entity Narme
TOM ROESER LLC

Principal Place of Business

364 CORAL DR SW
FTWALTON BEACHDR, FL 32548 US

Mailing Address
364 CORAL DR SW

FT WALTON BEACH DR, FL 32548 LS

2. Principal Ptace of Business - No P.O. Box ¥ 3. Mailing Address

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90027 031 ****50.00

05007

0050070
RGO

Suite, Apt. #, atc. Suite, Apt. #, etc, 01212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
7"/3’ 627 8/ Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desied [ gzggq Addtionat
6. Name and Address of Curment Reglstered Agent T. Name and Addresa of New Registered Agent
Name
ROESER, TOM
364 CORAL DR SwW Street Address (P.O. Box Number is Not Acceptable}
FT WALTON BEACH, FL 32548
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nzme of registened agent and Lt if sppticable.

{NOTE: Registerad Agent signatues required when renstatng)

DATE

Fliing Foe Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] 3 Delete TME OF Crange ] Addition
HAME ROESER, TOM . & NAME
STREET ADDRESS | 364 CORAL DR SW, STREET ADDRESS
CHTY-ST-2P FT WALTON BEACH, FL 32548 CiTY-$1-2P
TME 0O oelete e Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O Defete TIME [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY.ST-BP CITY-ST-2P
HILE 03 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE 3 change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2F
TME 3 Dgete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P

11. | hereby certl
indicated on this report is true and accur
limited liability company or the recei

and that my signature shall ha

that the informatian supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same jegal effect as if made under oath; that i am a managing member or manager of the
isfepor as required by Chapter 608, Plotida Statutes.

33¢- 50y~ 2Tk

SIGNATURE:

Daytime Phore #




