FILED

May 03, 2004 8:00 am
2004 LR LTy goNPANY Secretary of State

05-03-2004 90148 037 ****50.00
DOCUMENT # L01000019986
1. Entity Name
TONYA, LLC
RITUUTIVVa

Principal Place of Business Mailing Address
12107 CRESCENT COVE CT. 12101 CRESCENT COVE CT. e
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T v O

Suita, Apt. #, elf:l. Suite, Apt. #, stc. 64202004 Chg-LLC CR2E083 {10/03)

City & State X City & State 4. FEI Number Applied For

o NOT APPLICABLE Not Applicable
- ) }ip .. __. ff # Country - o Zip‘ — Gountryi - - 5, Cettilicata of Status Desired O ..$5’00 A_ddiligrla_l .
. : Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

JACQUELINE BOZZUTO
5% 215‘NQRTH EQLA DRIVE Street Address (P.C. Box Number is Not Acceptable)
1. ORLA’I}{DO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agent and litle i applicabla. {NOTE: Registerad Agent signafura required when reinstating)

_Filing Fee is $50.00
" .Due by May 1, 2004

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ belete THLE [Jchange [ Additicn
NAME RIVERS, JOHNNY SR NAME
STREET ADDRESS | 12101 CRESCENT COVE CT STREET ADCRESS
CIEY-ST-2P WINDERMERE, FL 34786 CITY-S7-2P
TWILE O etete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY- S1- 7 CiTY-§1-zp
TLE ’ 1 Dekete ME [ Change [ Agdition
R . e - i ) h
STREET ADDRESS . STREET ADDRESS
CITY-5T- P CITY -ST-7IP
TILE [ Delete TmE Clchange [ Agaition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-S1-2P CIrY-$7-2P
TITLE O Detete TIE {71 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P oTY-§T-21p )
TITLE . O petete YILE [Jchange T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrv-ST-2P . CTY-57-2P

1.0 hereb\} centify that the information supplieg-ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accysate and that my signatureghall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivet or trustee empowered to gigcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )adfol  (uet)bli§-a07q

mm\r%o %n OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Toata aytime Phane #

g
Aoz,

.t




