FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000019986 02008 SO0 046 *r50,00
1. Entity Name
TONYA, LLC
Principal Place of Business - Mailing Address
12107 CRESCENT COVE CT. 12101 CRESCENT COVE CT. 2 0
WINDERMERE, FL 34786 - WINDERMERE, FL 34786 ) 03 8 8 2 8 .
) . 04022005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
. ) NOT APPLICABLE Not Applicable
5. Certificats of Status Desired [ Eei'ggq L‘:‘IE:;“"““'

6. Name and Address of Current Reglstered Agant

215 NORTH EQLA DRIVE - DO NOT WRITE
ORANEOTL 280 "IN THIS SPACE

%
¥

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. Lof

SIGNATURE -
) stgm_wr_., nrped or printad rams of rep:‘stef_ed agant and lite if applicable. {NDTE: Registeraa Agent signature regquired when rainstating) DATE
{ Coar R -~
~ * Filing Fee Is $50.00. *° .. - o
#" . Due by May 1, 2005 7
9. MANAGING MEMBERS/MANAGERS
FILE Lo '
NAME RIVERS, JOHNNY SR

STREET ADORESS | 12101 CRESCENT COVE CT
CITY-ST-2IP WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CImy-81-2IP

TITLE

NAME L - - - TeEe T omm = S X R

s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CIy-ST- 2P

TITLE

NAME

STREET ADDRESS
CryY-s7-7IP

TITLE . .
NAME . ] ) N
STRELT ADDRESS . - . . . ' -
CIPy-3T-7P G e : 8 ! . :

+

11. | hereby certify that the information suppliggwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
+ indicated on this report is true and accysele and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the recet

or frustee empowere acule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED NAME OF BIGNINGTMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dars Oaytime Phons #




