2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2008 08:00 AN

DOCUMENT # M05000001696

1. Entity Name

TOMAR FLORIDA VENTURE, LLC

Secretary of State

Principal Place of Business

5207 JOHNSON DRIVE, STE. 450
MISSION, XS 66205-2930

Mailing Addrass

5201 JOHNSON DRIVE, STE. 450
MISSION, KS 66205-2930
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |

tha obligations of registered agent.

am familiar with, and accept

SIGNATURE
Sigrature, lyped o printad name of registered agent and tive it apphcable. {NOTE: Registared AQent $)5nalus NeCured wnon reinalating DATE
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9. MANAGING MEMBERS/MANAGERS

MGR

MORGAN, THOMAS S

5201 JOENSON DRIVE, STE. 450
MISSION, KS 662052930

TIFLE

NAME

STREET ADDRESS
Ty -ST-2IP

MGR

VARONA, MARIA

1320 SE FEDERAL HIGHWAY, STE. 212
STUART, FL 34094

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIELE

NAME

STHEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

SIREET ADDRESS
CITY-5T1-21P
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11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
ecute this repon as required by Chapter 608, Florida Statutes

indicated on this report is true and accurata an
limitad liability company or the receiver or truptbe empowared 10

SIGNATURE: — C/ M/

SIGNATURE AND TYPED D‘R’RINTfD NAME OF SIGNING MANAGING MEMBER, OR AUFHORIZED REPRESENTATIVE
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Daylsme Phona #
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