| FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # L99000009113 (4-17-2006 90037 049 ****50,00
1. Entity Name
TOM-JAC, LLC
Principal Place of Busiriess Mailing Address cUUSULOY
911 50 ST. COURT WEST 911 50 ST. COURT WEST
BRADENTON, FL 34208 BRADENTON, FL 34209
T s KRG A A
1120 Deer Run Road 1120 Deer Run Road ] '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE tql-\iurﬁber Applied For
Mansfiéld, OH Mansfield, OH B85-0973521 Not Applicable
ap 4‘;{9067 - Co;lntrys 2‘24906 r-Co;\trys 5. Ceriificate of Status Desired a Eese:gg“‘:?:;“ﬁél B
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER,P.A.
802 11TH STREET WEST o Street Address (P.O. Box Number is Not Acceptable}
BRADENTOCN, FL 34205 o 5
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE .
Signa_lule. typed or printed name of regisiersd agent ana title if applicabls. (NOTE: Ragisterad Agent signature required when reingtating} DATE

Filing Fee is $50.00 Make check payable to

Due bqu.;a__y 1, 2006 Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [J pelete TITLE [ Change  [J Addition
NAME DOWNS, THOMAS S NAME
STREET ADDRESS | 911 50TH ST COURT W STREET ADDRESS 1 120 Deer Run Road
GITY-ST-2IP BRADENTON, FL 34208 CITY-S7-2iP M .
TITLE MGRM O Delete TITLE {JChange [ Addiion
NAME DOWNS, JACQUELINE S NAME
STREET ADDRESS | 911 50TH ST COURT W STREET ADDRESS 1120 Deer Run Road
CITY-51-ZIP BRADENTON, FL 34209 CY-ST-7P Mansfield, OH 44906
TITLE - - [ Delete TITLE ) T ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2IP

11. | hereby certify that the information suppb
indicated cn this repor is true and a
limited liabilty company or the re:

with this filing.aoBS Mot guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ey signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered toexecute this report as required by Chapter 608, Florida Statutes.

SIGNATU “Trerns S.Jowns ‘7’/‘//66 “Y2-75C- 173y

SIGNATURE AND TYPED OR PRINTED NAME OF %, OR AUTHORIZED REPRESENTATIVE I 4 Cate ¥ Daytime Phone #




