FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

1o ANNUAL REPORT

DOCUMENT # L06000655687 Secretary of State
1. Entity Name 01-10-2007 90058 027 ****50.00
TOM'S SPECIALTY PRODUCTS LLC
Principal Place of Business Mailing Address
230 NORTH WASHINGTON AVE. 230 NORTH WASHINGTON AVE.
APOPKA, FL 32703 APOPKA, FL 32703
R T T
23 W, az'sé,nfzvémf‘ 9’23}/2/‘ W pSANN AN

Suite, Apt. #, elc. Suiter, Apl. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE!l Number Applied For

e S~/ piplis 03-0f %P (74 No Appicabi
Zi Count F M 1 Country . . 5.00 Addis
ﬁ 75 3 Of%ﬂge 36279 3 @fﬂwe §, Cortificate of Status Desired [} Fs;ee Reqn?:r‘:deMI
6. Name and Address of Current Registared Agent T. Name and Address of New Reg ed Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM], FL 33145
City FL [ Zip Code

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

SIGNATURE
Sigmature. typed or printad name of registerad agent and tite it appkcabie. {NCTE: Regrsiored Apant signature requaned when reinstating ) DATE

Filing Foe is $50.00 Make check payable to

Pue by May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Deiste IMLE [ Change ] Addition
NAME DORMAN, THOMAS NAME ,; ”,
STREET ADDRESS | 230 NORTH WASHINGTON AVE. steer woress | w2 A - WIS 17,78 VZU Are_
Y- ST-2IP APOPKA, FL 32703 CITY-ST-2IP e’ o3
TITLE ST 1 pelete TITLE [CJ Change ] Addition
NAME DORMAN, CAROLYN NAME N
STREET ADDRESS | 230 NORTH WASHINGTON AVE. sweeroveess | T AV -/ BSA Inrachons Are
ony-ST-2P | APOPKA, FL 32703 CTY-ST-ZP e p )&9 A/ FR7e3F
TmE O] Celete me v v prd O Clamge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2P
TITLE 1 Cetete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CIFY-5T1-2P
TMLE [ Detete TILE [ Change [} Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cIry-St-2IP
TMLE 1 Detete 1MLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. ) hereby,ce'rtify'_mat_ the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. |-further Gertifty that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the

limited liability company or the receiver of trustee e red to execute this report as required by Chapter 608, Florida Statutes.
L4
SIGNATURE: W [ -O¥—6D H7 G2/
SIGNATURE AND TYPED OR Wiz oF MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayome Phons &







