2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000102671

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90422 030 ****50.00

1. Entity Name
TOMAS MENDQZA, LLC

Principal Place of Business

Mailing Address

584 HUCKABA RD. 584 HUCKABA RD.
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US
TS s EKARHRTE A AR ERMOATIN MO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CRZE0E3 (12/06)

City & State City & State 4, FEI Number Applied For

20“ 5’1‘-‘&82@ Not Applicable
& Couniry ap Country 5. Cartilicate of Status Desired 0 $5.00 additional
- - Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, TOMAS M
584 HUCKABA RD.
DEFUNIAK SPRINGS, FL 32435

Street Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. 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 obhgations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and bile f applicable.

(NCTE: Registered Agent signature required when seinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 7 Deleie TITLE [Jchange (] Addition
NAME MENDEZ, TOMAS M NAME

STREET ADDRESS | 584 HUCKABA RD. STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP

TINE 3 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-2P

TALE O pelete THLE i Crenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-71P

TILE [ vetere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§7-2IP

TITE [ Deiete TITLE 1 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cire-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ &

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




