2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — . May 21,2007 8:00 am

L0O6000019385
DOCUMENT # | Secretary of State
. Enlity Namo
_ _ of¢ 3¢ of¢ 2f¢
TONY THOMAS, LLC 05-21-2007 90364 038 50.00
Principal Place of Business Mailing Addross
3413 EDINBURGH DRIVE 3413 EDINBURGH DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross K
Suite, Apl. #, elc. Suile. Apl. #, clc, 1st MOORE CR2E083 (10/06)
City & Staie City & Siale 4. FEi Number Applied For
OY-3843/4 7 Not Applicable
Zip “ouniry Zp Country 5. Cerlificale of Slatus Desired (] $5.00 A_ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

5\511T6H8{\ISY'|' th\H//EAERLOTA'E)C,)gL?i-]S—E 101 Strect Address (P.O. Box Number is Nol Accop‘lable)
PENSACOLA FL 32514

City FL ' Zip Code

8. The above named enlity submits this stalement for L
the obligations of registerad agentl

"of changing ils regisicred office of regislered agenl, or both, in the State of Florida. | am lamiliar with, and accept

7 oped , T THomaAs  Yl1af7

SIGNATURE
Signature, typeu of puzded name of regislers, /ryﬁn e i unslcabie. (MOTE: Reygstered Agent signulun ;equiied wiel (cinslal.rg . CATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
L MANAGER [ Defete THLk ] change (O Aduition
NAME TONY THOmAS NAML :
SIFTELADORTSS | Béff 3 EDIMBUR GH - DR SIRFET ADDIESS
CIY - §T-21p PaceE. Ft 325 Z7! CIY-$1- 7P
] [ pelete HI O] ctiange (7] Addilion
NAME NAME
SIRLET ADDRESS SIRH | ADBRESS
iy -$1-2IP VSR
NI 1 Delete e [] Change [ Addition
HAME NAM!
STRFF T ADDRESS SIRI11ADDRESS
CIY-81- /1P Gy -s1-2Ip
1 1 pelate IILE . [] Change [ Addition
NAME NAMI
SIRIE [ ADDRESS STRIETADDRESS
GHlY-ST-71P ClY-51-21
e (] Delele 1L [ change [ Addition
NAME NAMI.
SIFFCT ADDRISS STHFET ADDRESS
GIY-SI-2IP CITY-ST-7F
It 1 Deleie 1015, [ Change ] Addilion
NAME NAME
SIRLET ADDRFSS SIREET ADDRESS
CIry-ST-7IP Y -51- 2P

11. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Fiorida Stalules. | furlhor cerlify thal the information
indicated on this report is rue and acgurade and that my signature shall have the same legal offect as if made under calh; thal | am a managing member or manager of the
limited liability company or the rgcoiier gt rustec empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7~ THOMmAS “/12/07 950-232-5/ 92

mmwn@ﬁ'eﬁw PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dirytuve Phre ¥




