-

FILED
2007 LIMITED LIABILITY COMPANY May 25, 2007 8:00 am

+  Secretary of State
DOCUMENT # L068000036532
1. Entity Nama 04-30-2007 90040 036 ****50.00
TOMPAW, LLC
Principal Ptace ol Busingss Mailing Addrass R
3660 HARTSFIELD RCAD, SUITE 135 3660 HARTSFIELD ROAD, SUITE 135
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place ol Businoss - No P.O, Box # 3. Mailing Address
Suila, Apl. &, clc. Suile, Apl. #, olc. 1st MDORE CRZE083 (10/06)
City & Stale City & Stale 4. FE] Number Applied For
QD\t(Ld Ea Nol Applicablo
Zp Country Zp Country 5. Cortilicale ¢f Stalus Desired O gi'gmw
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent
AR Narma :
?ésrL’ '?'AI'!I%ZA.‘AESLW? OE)D 'D'RNE ’ Street Address (P.0. Box Number is Not Accoplablc)
TRALLAHASSEE FL 32308
City FL I Zip Code

8. Tho above named cnlity submits this slateman Ior the purposo of changing its rogislorea offico or rogisiored agent, or both, in the Stato of Florida. | am lamvliar with. and accepl
the obligations of rogisicred agenl,

SIGNATURE :
Saprioeueen, Iy OF U TEare Q32 ganeidd 2O [eh: Bk f OO Ak [NOFF Popakiac Agec) smmmsr feaareu wrwen o mkobon) DATE
FILE NOW!!! FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i MGR [ pelsie il O Change [ Aadition
NAME D08RS, JIM NAwt
SOV ADOKESS | 3660 HARTSFIELD ROAD, SUITE 135 SINETADDRY 55
Gt SEAP | TALLAHASSEE FL 32303 cily 81 7p
nit O Delete hiut O crunge (2 Addilion
NAKI A
SIREE] ADDRYSS SINEF ) AR 85
cly-S1- 49 oIV K 2P
1 3 Deleie nmn J Chame T3 Adkliton
NAMI. AN
SIE ] ADDRISS SIRt] § ADDRESS
CHY-S1-70 CIY 51 /W
. 1 Detete nii [Schange [ Additinn
HAR NAME
STHEEC | ADDRL S5 S 1ADDR &5
CIY §i-p CIY 81 AP
i O velde mi O Clame ] Addtition
AN NAM(
SIRE T ADDRLSS SIRH LADDHESS
£AIY S0 2P CIY-SI 4P
Hit OJ Detete HiLL O Chasge  {7) Addilion
HAMI HAM(
IR 12| ADDRISS 516111 ADDRESS
CHY-S1- 7P ILE 2

11. ) horaby certily that tho information supplied with this liing does nol qualify lor the oxomplions comainod in Section 119, Florida Statutes. ) lurther cerhily thal the information
indicated on Lhis report is iruo and accurale and that my signalure shall have Ihe same legat effoct as it mado under oath; that | am a managing memiber of managor of the
timited liability company or 1ho roceiver of trusico empowated [0 execule this repont as raquired by Chapior 808, Florida Statutes.

SIGNATURE: @

SIGNATURE AND TYPED OR PRIMTED NAME OF SIONING MAMAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAIVE

Diate Daysize Prodw r




