FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000036539 07-27-2007 90020 024 ****50.00
1. Entity Name
TOM BRESHERS CONSULTING, L L.C.
Principal Place of Business Mailing Address oy U'U Jb ?4 V
2134 PITTMAN DR, 2134 PITTMAN DR.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R A TG
Suite, Apt. #, etc. Suite, Apl. #, etc. 05082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State FEI Number Applied For
&O - jo‘gﬂ é 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E'ggq":f:d'tional
6. Namae and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name

BRESHERS, TCMMY L

2134 PITTMAN DR. Street Address (P.J. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL ‘ Zip Code

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

the obligations of registere ent. /M / /

or prved nagee’si regstered agent i biie d apphcacie. (NOTE: Regstered Agent sgnature requaed when rensiang) DATE

SIGNATURE

Maké chack payable to

Fillng Fee is $50. kb J
Florida Department of State

— 00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O petete TITLE [ Change  [] Addition
NAME BRESHERS, TOMMY L HAME

STREET ADDRESS | 2134 PITTMAN DR. STREET ADDRESS

Uy -St-7iP PANAMA CITY, FL 32405 Cry-sT-2P

TTLE MGRM 1 petete MLE [J change  [] Adcition
NAME BRESHERS, LEONAV NAME

STREET ADORESS | 2134 PITTMAN DR. STREET ADDRESS

CY-57-2P PANAMA CITY, FL 32405 CITY-57-2P

e O elete ILE [ change [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

civ-s1-2p CITY-ST-ZP

TME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TMLE 7 celete TLE [Jchange [ Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-ZP CITY-§1-2P

TLE O pelete HILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that Ihe information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the feceivar or trusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \7 / ﬂ/ ’7/ // H S5 D2y 085%

SIGNA TYPED OR PRl'ﬁED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

/




