FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000009113 : 04-16-2004 90413 023 ***%50,00

1. Entity Name

TOM-JAC, LLC

Principal Place of Business Mailing Address 24 0 4 42 78

911 50 ST. COURT WEST 9117 50 ST. COURT WEST

BRADENTON, FL 34209 BRADENTON, FL 34209
=R v KA RO A MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numher Applied For
. 65-0973521 Not Applicable
Zip Country zw Country 5. Certificate of Status Desired (] $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent

Name v

BLALOCK, LANDERS, WALTERS & VOGLER,P.A.

802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FLJ Zip Code

B. The above named entity submits this statement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. lyped or printed name of registered agent and itk it appliceble. {NQTE: Registered Agent SIQNalure required when reinsiating) DATE
Filing Fee is $50.00 s ’ 'Make check payable to
. Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM T Delete TITLE : . “IcChange ] Addition
NAME DOWNS, THOMAS S RAME
STREET ADDRESS. | 811 50TH ST COURT W STREEY ADDRESS
CHY-51-2IP BRADENTON, FL 34209 CrTY-ST-2IP
TLE MGRM J Delete TITLE —JChangz ] Addition
NAME DOWNS, JACQUELINE S NAME
STREET ALDRESS | 911 50TH ST COURT W STREET ADDRESS
CIrY-S1-21P BRADENTON, FL 34209 CITY-ST-ZIP
TILE 7 Delete TILE JChange  _J Addition
NAME NAME
~ STREET ADDRESS™ | = === = = = e - - - ' -~ <[ STREET ADDRESS Tt T T T - —r
Cify-S1-21P CITY-§7-ZIP
TLE 1 Detete TITLE - TJChange  _} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CITY-ST-2P
TILE 1 Delete TITLE “Hcohange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP ' CY-57-21P
3me 3 Delete TIME : ZChange ] Adaition
' KAME . NAME . : ’ '
STREET ADDRESS . STREET ADDRESS
CiTY-£1-2IP _ . CITY-87-21P

11. | hereby certify that the information su
indicated on this report is true and
lirmited liability company of the re

g-tes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
«'my srgnﬂl e shalt have the same legal eftect as it made under oath; that | am a managing member or manager of the
powered 1g execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR %%7 ?57" e %7‘/9

SIGNATURE AND'TYPED OF PRINTED NAME OF SIGNING MANAGING WMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylune Phone ¢




