2007 LIMITED LIABILITY CG#RANY
ANNUAL REPORT

DQCUMENT # LO6000073958
TOM s DAWN VENTURES, LLC

Principal Place of Business
2257 QVERLOOX DRIVE
MOUNT DORA, FL 32757

Mailing Addrass

2257 QVERLOOK CRIVE
MOUNT DORA, FL 32757

FILED
. Mar 09,2007 8:00 am
Secretary of State

02-12-2007 90306 050 ****50.00

LR T

2 Principal Place of Businass - No P.O. Box 3. Mailing Address
Suita, Apt. #, etc. Suita, Apt. #, eic. 01252007 Chg-LLC CR2ZED83 (12/08)
City & State Chy & Stale 4 . FEI Numbar Applied For
NG ZHYH RV No Applicable
Zip Country Zip Country " ' $5.00 Acdmonal
8. Certificate of Status Desired O Feo R
& _Name end Address of Current Reg| od Agent 7. Name and Address of Naw Registersd Agem
Nama

TURNER, THOMAS E

2257 CVERLOOK DRIVE
MOUNT DORA, FL 32757

Streat Address {P.O, Box Number is Not Acceptable)

City

FL J 20 Coda

8. The above namad antity submils this stalerment for the purpose of changing its registered office or registared agent, o bath, in the State of Florida. | am lamiliar with, and accopt

the obligations of registerad agent.

SIGNATURE

Sigrature. lypad or rvied neme Of regiesarsd AQont ar Kk § dppicadie

{NOTE: Reguiimad AQerd mgrature faquead whan rawvssng) DATE

Fiting Fea is

$50.00

Due by May 1, 2007

Maks chack payable to
Florida Departmant of Siste

B O.A MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

tome | MGR [ Detete Tmg O cnange ] Addition
NAME TURNER, THOMAS E NAME
STREET ADORESS | 2257 OVERLCOK DRIVE STREET ADORESS
cmy-s1.op MOUNT DORA, FL 32757 CITY-51-2P
TRE O Daets TINE O Crnge [ Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
omy-$1-09 CITy-S1-2P
TmE [ petes s O Cramge [ Aaoition
MAME MANE
STREET ADDRESS STAEET ADORESS
Gy ST 7P CITY-SI- 2P
TME O ez e 0 chan O Acstion
NME NAME -
STREET ADDRESS STREES ADORESS
CITY-ST-2P cny-S1-ap
TME J Dalete e O Crange O aggition
NAME : NAME
STREET ADDVESS STREET ADDRESS
ciry-ST-20 ofy-51-0F
e [0 Delets TIILE [OJcrange [0 Acdition
NAME MAME
SIREET ADDRESS STREET ADORESS
iy -$1-i% oY - S1- 2P

11, # heraby Certify thal the intormation suppbed with this liling does not quality 1or tha axemplions contaned in Chapter 119, Florida Statutes. | furtner centity that the information
indicated on raport is frue and accurale and that my signalure shall have 1he same lagal effect as if made under cath; that | am a managing mamber or manager al e
limited kability company of the recaiver of trusiee empawwed o execuls this repor 23 required by Chaptar 604, Florida Staiaes.

Tucned  2-5- 677 B3

E AND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPREAENTATIVE ~~ Dare Daytwre Proce ¢

SIGNATURE: <

t




