2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000051160

1. Entity Name
TOM FORD BUILDERS LLC

Principal Place of Business

2120 CORPORATE SQUARE BLVD
27
JACKSONVILLE, FL 32216

Maifing Address

2120 CORPORATE SQUARE BLYD
27
JACKSONVILLE, FL 32216

2, Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl, #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90033 050 ***138.75

50038901

L

04292008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
20-4890962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SEARS, CHARLES A
2011 GIBSON ROAD
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstaing) DATE

Signature, typed of prnted name of regisierad agent and title if apphcabie.

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ry
Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGMR 7 oetete TITLE O Change [ Addition
NAME FORD, THOMAS ROY NAME

STREET ADDRESS | 2120 CORPORATE SQ BLVD #27 STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL 32216 CITY-51.21P

TITLE MGMR O Dpalete TITLE [J Change  [] Addition
NAME FORD, THOMAS RANDALL NAME

STREET ADDRESS | 2120 CORPORATE SQ BLVD # 27 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2P

THLE ) O stete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-81-2P

THLE O Detete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST. ZP

TNLE 3 Gelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes, | further certily that the information
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
this report as requirad by Chaptar 608, Florida Stat

limited fiability company or the recgier or trustee empowered to exg

SIGNATURE: LI

SIGNATURE ANCLAYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone 4

el




