2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000014516 .

1. Entity

TOM ASSOCIATES LLC

Principal Place of Businass

580 CHIPPING LANE
LONGBOAT KEY, FL 34228

Maifing Address
580 CHIPPING LANE

LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass

Suite. Apl, ¥, eic. Swuite, Apl. #, etc.

FILED
May 14, 2008 8:00 am
Secretary of State

04-15-2008 90104 046 ***138.75

4/

‘3“““3233

TR

|=MICHEL,-THOMAS D =~ -~ -~ — -

04052008 Chg-LLC CRZEQ83 (12/06)
City & Stats City & Stale 4. FEi Number - Applied For
An-24] $5 77 ot Applicatle
Zp i Zp Courtry 5. Canificate of Status Desired a $5.00 Addiionol
Foa Roqulred
5. Nama and Address of Cutrent Registered Agent 7. Nams and Address of New Reglistered Agent
Name

580 CHIPPING LANE
LONGBOAT KEY, FL 34228

-

Street Address (P. O Box Number iz Not Accaptable)

City

Zip Cote

FL !

8. The abova named antity submits this stalement lor Ihe purpose of changing its registered oltice or regisiered agent, or both, in the State of Flosida. | am lamiiar with, and accep

the obligations ol registered agsnt.

SIGNATURE
, Tyl 1 DIWed A of (S5 80 s, el Bthe f 2PONCIb (NOTE: Regatared AQEn] Sinat.s @ FEQUNST whpn 1 g Bivg] DATE
FILE NOWI FEE IS $138.75 e 1 E Maka chéck payable 1."
After May 1, 2008 Fee wlll be $538.75 'LE o Florlda Daparlmnrlt of S}ag Ly
LS e LR L 1Y ’
. : ‘s -’—--—~_ ;---—--1-.- RN
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ) CHANGES
THLE MGR O peters TIILE [ change [ Addition
NANE MICHEL. THOMAS D NAME
STheet apoRess | 580 CHIPPING LANE STAEET ADDAESS
CirY-57-2¢ LONGBOAT KEY, FL 34228 cny-st-2p
e O oelme BILE [ crange ] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-S1-27 CITY-ST-21P )
ME 7 Desete TIRLE O change T adaltion
NAME NAKE i
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P - . CIT¥-ST-TP
T 1 petmie g O ctange [ Addrion
NAME = NAME
STREET ADORESS STREEN ADDRESS
cY-S1.7 ony-s1-2p
e ] Dette TIE [ change 3 Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P chY.ST.OP
M [ Detete HIE O Crange [ Aduttion
HAME NAME
STREET ADDRESS - STREET ADDRESS e R
ciy-st-2p iry-si-op . o

11. | hereby certily that tha inlormalion supplied with this liing does not quatiy lor the gxemplions containad in Chapler 119, Floride Statutes. | further certity that the inlosmation
indicated on this report is true and a¢curate and that my signeture shall have the same lagal altect as il made under gath: that | am a managing member or manager of tha
limitag liability compary of the recoivor or irusiae empaoweted o executs this repart as required by Chapter 08, Florida Statuies,

SIGNATURE: X C’ﬁ/\o"f\

lﬁllﬂl‘! AND TYPED O FRINTED MAME OF SHIMUIG MANAGNG MEMBER, MANAGEN, OF AUTHORIIED REMRESENTATIVE

K _Go—c&

Prone ¢




