S~ FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000035679 L 07-09-2007 90113 050 ****50.00

1. Entity Name
TOM'S PALMS LLC

Principal Place of Business Mailing Address
530 CRAWFORDVILLE HWY 1560 CAPITAL CIRCLE NW 123 351
CRAWFORDVILLE, FL 32327  US SUITE 16 40

TALLAHASSEE, FL 32303  US

S ore s T IERTEL AW
530 C vt tovdcalle ﬁwu 530 Crouwfordy’s e Hwy .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07032007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
vauwfordy llf.} Fep Cvoaunfovduitle  F18 do-4i.) 1447 Not Applicable
Zip Cotntry Zip Country " . $5.00 additional
5a 2 N WAKY L_Lﬂ .Sj 33 .| W& LG 5. Certificate of Status Desired O Fon Requirec;“ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EDDINGER, THOMAS P

530 CRAWFRODVILLE HW Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL [ Zip Cods
8. The abeve named enmy submils this staiement for the prpse of charfing its ragisierad office or registered agent, or bath, in the State of Florida. { am lamiliar witn, and accepl
he obllgallo of registered agent. : )
SIGNATURE X /
S4gna|ure typad or prmlad name ol regisiarad agent and utle it apmcanlu (NOTE fiepisiared Agent signature required wnen renstating) DATE
7
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
INLE MGRM [ Delete TITLE [ Change [ Aduition
NAME EDDINGER, THOMAS P NAME
STREET ADDRESS | 530 CRAWFORDVILLE HWY STREET ADDRESS
CITY-51-21P CRAWFRODVILLE, FL 32327 CITy-ST-2P
e [ Detete niLe O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IF CiTy-§1-2ip
T L] pelete TINE [ change [ Audition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2iP
e O pelete 1LE [ Change [ Adduiion
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST. 2IP CITY-ST-21P
HiLe [ pejete TILE [IcChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
e 1 Detete e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-§1-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to B;ZS report as required by Chapter 808, Florida Statutas.

7/
SIGNATURE: ; - f L

IGWATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, ml?{oﬂ AUTHORIZED REPRESENTATIVE Dale Daytavie Pnane &

4




