2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13, 2008 8:00 am

Frg L o
DOCUMENT # L07000015646 S5 o, Secretary of State
. Erntily Name
TOM;‘SIK SERVICES. LLC D 5 05-13-2008 20066 041 ***138.75
' e
~Eon we VA
Principai Place of Business Mailing Address
4805 SE MANATEE 4805 SE MANATEE e
2. Principat Piace of Business - Mo P.O. Box # 3. Mailing Address .
Suite, ApL. #. etc. Suite, Apt. ¥, etc. 15t MOORE CR2ZE083 (10/07)
City & Slate City & Staie 4. FEI Numger Applied For
33 3..:') .2 qo -2 7 Not Applicat:le
Zip Country Zip Cauriry e . $5.00 Additional
5. Ceriificate of Status Desireg dJ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
T T AN
ASC%ASSE!Kh,ﬂiNi‘fEE Street Address (P.O. Bax Number is Not Accepiable) ) o
STUART FL 34997
Cily FL Zip Cede

8. The above named entity submits tris statement for ihe purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accet
ihe obligations of registered agert/

SIGNATURE

SigmAtAC, Wped of Drntedt narTe of 1a Seed agort 1 1e T 4 Sepio DATE
[Make Cieck Payable t

9. R MANAGING MEMBERS { MANAGERS ADDITIONS ! CHANGES
ILE MGRM 2 Dekete TiTtE [JcCrange  [] Additizn
HaME TOMASIK, STAN NAME
SHEET ADDRESS | 4805 SE MANATEE STREET ABONESS
CITY-ST- 21 STUART FL 34887 CITY-$7-2p
e [ delete TiiiE [ Changs ] Adaition
HAME NSk
STAEET ARDAESS ET ALDRESS
CITY-ST- 2P b
HILE {7 peiete THIS Cchange [ Addition
HAME NAME
STREET ADDAESS | 7 ° T T T T TSTRERT ADDRESS T T T T
CiTY-ST-21P CiTY-57-2P
TTLE [ pzete TTE [Jchange [ Addition
HANE NAME
SIALFT ADDSESS STREET FDORESS
LI -ST-71P Criy-5i-2ip
THLE [ pelete TITLE (O Change [ Addition
HAME NAME
STRLET ADDSESS STREET ALORESS
CITY-3T- 2P CHTY-57-2P
TLE 1 peiate [ T Change [ Addition
HAME NAME
STREET ADDAESS STREET 20DRESS
CITY-$7-2IP CITy-57-2P

11. ) hereby certify hat the information supplied with this filing does not qualty for the sxemptions cortzined in Section 119, Florida Siatutes. | turlher cartily that the information
irdicated on lhis reportis true and accurale and that my signature shall have the same legal eltect as it made under oath: that | arm a managing rmember or manager of the
limited liability company or the recejver or rustee empowered 10 exscute this report 25 required by Chapter 808, Florida Slatules.

SIGNATURE: W 4-L4-08

SIGNATURE AND YVYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE (MR Baytira Orwng f




