Flle on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPCRT

1999

LIMITED LIABILITY COMPANY < '

FLORIDA DEPARTMENT 8F STATE
Katherlne Harris
Secretary of State
DIVISICN OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88,75 Corporation Supplemental Fee |

$ 188.75

41 Name and Mailing Address
of Limited Liability Company

TOMARRIE TI, L.C.
C/0 TOMARRIE, INC.
800 SEAGATE DRIVE,
NAPLES FI. 34103

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 1.98000001v024

SUITE 203

. .

L
SELHLU\I&Y OF STAIL
DIVISION OF CORPORATIUNS

33 APR23 AM 8: 22

1a. Prnncipal Place of Business Address

C/0 TOMARRIE, INC.
800 SEAGATE DRIVE,
NAPLES FL 34103

SUITE 203

2 Principal Place ol Business

2a. Mailing Address

GAaq QN . %Qm\h

Suite, Apl. #. etc

Suite, Apl ¥, etc.

3. Date Organizad or Qualhed

07/10/1998 FL

3a. State of Formation

C/0 TOMARRIE, TNC.

NAPLES FL 34103

800 SEAGATE DRIVE, SUITE 203
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Buile, Apt #eic

s \\ ( \U\ A FEI Rumber D Appllcd For

Tty & St | ciyssEe rk; - i L ‘511 2,113 3‘ L\' D DLD E] Not Appiicable
par o b 5 Mhp ‘ch) oy 5 Date ol Last Report [ 6. Ceniticate of Stalus Desired

2103 [TTLen T ]

- e
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registerad AgenV/Office
Name

BRANCHEAU, TOM THOMAS BRANCHENY

FL

le Code

I .
Y —

[ "Street Address (P.O. Box Number is Nol Acceplable) B

vy
ot
CllyU P“) k(}}

o
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as tegistered aget and :ccepl the obligation

SIGNATURE _

|t4

JMA_._

P I I B S P RS

-8 Pursuant to the provisions of Sections 608.416 and €08.508, Flarida Statutes, the above-named limited Liability company submits this stalement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida Such change was authonzed by aflimative vote of a majority ol the members. | herehy accept the appointment

o 349

10. Title

Managmg Members/Managers

Business Street Address

City. State and Zip Code

MGR | BRANCHEAU, THOMAS

800 SEAGATE DRIVE,

SUITE 4 NAPLES FI,

****luu. f-..l

E 333 3 il_rl_), [

attachment with an address

limited liability company or the receiver of truslee empowered o execute

SIGNATURE: Qf/(um

11 1dohereby certify that the information supplied with this dling does natquality for the exemption stated in Section 113.07(3} (1), Flonida Statutes. | furlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am a managing member or manager of the
is repon as required by Chapter 608 Florida Statutes; and that my name appears in Black 10, ar on an
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