2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 09, 2008 8:00 am

DOCUMENT # L07000067863 Secretary of State
1. Entity Name
TOM-KAT INVESTMENTS, LLC 07-09-2008 90047 034 ***138.75
Principal Place of Business Mailing Address
10128 ED ROBBINS ROAD 10128 ED ROBBINS ROAD -
HOWEY IN THE HILLS, FL 34737 HOWEY IN THE HILLS, FL. 34737
B N B G 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number X Applied For
54 - é? 3209 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O ?g'ggn‘:dr:dmc’"w
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
STRAUB, MICEAL J
10128 ED ROBBINS ROAD Street Address (P.O. Box Number is Nat Acceptable)
HOWEY IN THE HILLS, FL 34737

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of pinted name of regislered agent and title if applicable. (NOTE: R Agent si roquired wher rek L CATE
FILE NOWIt FEE IS $138.75 in accordance with s. 807.193(2)(b), F.S., the limited “." . Make check payable to
Duo by September 12, 2008 liability company did not receive the prior notice. . . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. T ADDITIONS ] CHANGES
THOLE MGR [ Deiete TLE [ Change [ Addition
NAME STRAUB, MICHAEL J NAME
STREET ADDRESS | 10128 ED ROBBINS RCAD SYREET ADDRESS
CITY-S7-2P HOWEY IN THE HILLS, FL 34737 ciry-s1-2p
TMLE [ Delete TME Clchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-ZP e
e 3 belete Tme fid O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CIFY-ST-7P
TTLE [ oelete TITLE Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-st-ae CITY-S7-2P
TITLE [ betete TITLE o [Jchange [ Addition
NAME NAME R
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

11. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

" .7 .
ﬂsﬁﬂé)ﬁﬁé&m MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data -ﬂ y ﬁémﬁ@‘ '1

——

| e

SIGNATURE:




