2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001948

1. Entity Name
THE TUMBLEBUS, LLC

S

Principal Place of Business Mailing Address

3802 EHRLICH ROAD, SUITE 305

TAMPA, FL 33624 TAMPA, FL 33624

Xy

et

3802 £HRLICH ROAD, SUITE 305

FILED

Feb 12, 2004 8:00 am

ecretary of State

02-12-2004 90117 038 ****50.00

<4010313

SRR AT

SULLIVAN, STEPHENC
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

I

2. Principal.Place of Business e 3. Mailing Address
4410 "WEST CREST AV 4410 WEST CREST AVE

Suite, Apl. #, elc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4, FEI Number Applied For
TAMPA, FL TAMPA, FL 71-0937871 Not Applicatls

Zip Country Zip Country . . $5.00 additional
33614 . 33614 5. Cenificale of Status Desired (| Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Num

ber is Not Acceptabla)

City

Zip Code

FL

ihe obligations of registered agent.

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

SIGNATURE _ . -
Signature, lypad or printed nana ol regislered agent and title it spplicable. (NOTE: Rogisterad Agenl signature required whon reinstating CATE
e ’
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
:J,;a-—*-:".- a0y A e R W ¢
9. MANAGING MEMBERS/ MANAGERS 10. - ' ADDITIONS /CHANGES R
wgs e PREA ‘ 7 Detete TILE MGRM 77 | o “[7 Change * X Adition
HAME NAME CUFFE, CRAIG
STREET ADDRESS sReeTADORESS [ 4410 WEST CREST AVE
CIy-81-21P CATY-ST-2IP TAMPAL FI, 3 3 6 14
e 1 Detete Tme MGRM [change X1 Addiion
NAME . NAME DUBOIS, JOHN
STREET ADDRESS smeeTaDoress | 4410 WEST CREST AVE
CATY-5T-29 twv-sr-zf | TAMPA, FL, 33614
TILE [ elete TITLE ] [ Change [ Addition
MAME - — e e e - B =.=—- R NAME e —_—— - - - .
STAEET ADDRESS STREET ADCRESS
CITY-S1-21P CHTY-ST-2IP
TILE 1 Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiY-ST-2IP CAY-5T-2
me [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7p-
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ITy-ST-2p

a0k

SIGNATUR

11. | hereby cerlify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memer or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ O, f%e

1

Y 2 flofes

Fi2-FA S0

SIGYATONE AND TvPEQ OR PRITECNANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Bate Daytime Phong £




