2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90129 013 ****50.00
TOMARRIE II, L.C.
1 Principal Place of Business Mailing Address
999 9TH ST. SOUTH 999 9TH ST. SOUTH
STE. #101 SUITE 101
NAPLES, FL 34102 NAPLES, FL 34102
ita, Apt. #, . ita, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 04202005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
59-3524505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANCHEAL, THOMAS
999 9TH ST. SOUTH, SUITE 101 Streel Address (P.Q. Box Number is Not Acceptable)}
NAPLES, FL 34102
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragislered agent and tile if applicable. {NQOTE: Registerad Ageni signature raquired when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGR [ Detete TIME DO Change [ Addition
NAME BRANCHEAU, THOMAS NAME
STREET ADDRESS | 999 9TH ST. SOUTH, STE. #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TME 0 Delete e manr . O Change  [MAGdition
NANE e Pranchecu,Carric
STREET ADORESS STREETANRESS | ey GF 4 SF, So wth Stre¥Fiol
CITY-ST-2P cIrY-ST-7IP Naples Fo  3dloa
TILE [ betete TITLE ! ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 peiste TITLE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2iP
TInE O Deete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Statutes. | further cerlity that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowsred {o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Q/A’W“"/ MVZJ‘“’* 1{’[9?/&1/ 225 28/- 7541
SIGNATURE AND TYPED OR PAINTED NAME OF ﬂwu MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Da(s Daytime Phone ¥




