2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ , Feb 19,2007 8:00 am

DOCUMENT # L06000085095 Secretary of State
" Entiy Name 01-25-2007 90089 (23 ****50.00
TOMODACHI HOLDINGS, LLC
Principal Placc o! Businass Mailing Address -.
16614 SW 79TH AVE P.O. BOX 147
ARCHER FL 32618 ARCHER FL 32618
00 B 00 0LV 0 0 W
2. Principat Placo ol Business - No P.O. Box # 3. Mailing Address
Suho, Apt. #. atc. Suite. Apl. #, alc. 15t MOORE CR2E083 (10/06)
Cily4 Sta i ) i F
iy o Cily & Stale q &lquwoqu qﬁ ’ G :p;{o:z«:m;uo
Zip Counury ad County 5. Certificalc ol Status Dosired [ Eese'g?q:::;ml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
TGC)SE‘IE'ZS%\?\I' #§$§RAE‘§E Sucet Addioss (P.G. Box Number is Noi Acceplablc)
ARCHER FL 32618
Cily FL I Zip Cote

8. Tho above named onuity submils this stalement for tho purpose of changing ils regiskued ollice o rogistered agent. or both, in the Siale of Florida. | am lamiliar with, and accepl
tha obligations of registered agenl.

SIGNATURE
Sgnoiure, lypedd o7 Grofed name G regysned agent ora) Hie § nn ek NQTF Fegesmnn Apori sajraie riclarcu whes e nsiaong) DAl
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
] MGR O Delgte ] O Change [ Addition
WA HOELZER, JEFFREY C NaMl
SINFLADOSS [ P.O. BOX 147 SIHEL) ADDRESS
oy s ARCHER FL 32618 LIy 8140
[T MGRM [ pelese [1H1] [ Change [ Addilion
RAL HQELZER, LYNN G N
SIRIHLADAISS | P.O. BOX 147 SIRELT ADDFESS
CIlY 8- he ARCHER FL 32618 CIEY §1 /p .
1t MGRM I petete i ’ [ Change [ Awdition
HaM HOELZER, CRAIG C HAMI
S TADDRSS | p Oy BOX 147 SHYLTADIND S8
P T "ARCHER FL 32618 LY o Al _ .
] MGRM [ Detete um O change [ Addition
NAM HOELZER, MICHAEL J HAMS
SIMETADDRSS | .0, ROX 147 SIRIERADINASS
iy s e ARCHER FL 32618 il s§ A
mn [ pelee nn Tl change [T Aktition
NAME NAM
SIRIET ADDRE S SHIE T ADDINSY
R GHY SEoap
i 1 pelele mn [ change [ Adlition
NAMI NAMI
SHUET ARINY S5 ST ET AP SS
CHY-S1 e el $1 e

11. | horeby corily that the information supplied with this filing does not quatiy for the exempliens contamnad n Seclion 119, Florida Stalutes. 1 lurther certily thal the information
inchcalod on this report is rue and accuraie and 1hat my signature shall have the samo logal ofloct as if made under oath: thal | am a managing member or managor of the
limitod liability company or ihe receivor of rusloo cmpowarad Lo execule Lhis report as requirod by Chapler 608, Florida Statutos.

SIGNATQRE:%‘& ibtd 4 /// 1/07' (353) 495030

IGNA TURE A Ftn {} PRINTED mud’or'mmuc MANSGMG MEMBER. MANAGER. OB AUTHORIZED REAAESENTATIVE Diyeziar Fore 8




ATTACRMENT

HOEOR
T poens 7S

@M

UQ&S \\\ \04’



