2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 7 FILED
DOCUMENT # LO3000001948 R g May 02, 2005 08:00 AN
THE TUMBLEBUS, LLC Secretary of State
Pringipal Place of Susiness j - - - Malling Address
4410 WEST CREST AVE, " 4410 WEST CREST AVE.
TAMPA, FL 33614 TAMPA, FL 33614

THRERRANR

04222005 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR TP Fopied o
71-0927871 Not Applicable
5. Certificate of Status Desired 3 $5.00 Additional

Fee Required

- - g bl
T T L s b

6. Nams and Addrass of Current Registered Agent

ERT i b
SULLIVAN, STEPHEN C T o —— DONOT WH'TE

315 S. HYDE PARK AVENUE

TAMPA, FL 33606 _ = 7 ' — LN THIS SPACE )

. [

= -

8. The above named entity sGBmits this statément for the burposé of changing its registered office of regisiered agent, or both, in the State of Rarida. | am familiar with, ang accept
the obligations of registered agent. :

SIGNATURE i - - - - - - - —
Sigralwe, typed of Brinted name of ragistered agent and {ile iT applicable. {MOTE Fegisterad Agent sigrature raduired wivar ralesialng) R .- DATE

e e gt R LU S T
Filing Fee is $50.00 - i - S - S R
Pue by May 1, 2005 : ST ] - ) ‘ o

9. j - —=MANAGING MEMBER@;MAN@G'ERS
TME MGRM : : ; : : e
HAME CUFFE, CRAIG o . : L

STREETADDRESS ) 4410 WESTTREST AVE. . . L T
CiTY-ST-2P TAMPA, FL 33614

MoRM T T T e 0000350845
we | DUBOIS, JOHN TR /04/05-801 30020 50,00
STREETADDRESS | 4410 WEST CREST AVE.
CITY-8T-2P TAMPA, FL 33614

e o ) oo N
NAME

oy s DO NOT WRITE

il

e | I | IN THIS SPACE

NAME
STREET ADIRESS
CITy-sT-7IP

o __ ' - - e e e e s

e | T e e e T T S
STREET AUDRESS
CITY-51-2P

TTLE v B B -
NAME o
STREET ADDRESS
CITY-§T-2P

11. | hereby certify that e |_'nforr'natidr§ sujiplied with this filing does net qualiy for the exemptial stéted in Section 119.07(3)(1}. Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that miy sigrature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited iiability company or gl'ie receiver or frustee empoweted 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE)/ =Ye/4 X Cears (Lifer X 008-sh.s50

T T
="

SIGHAMIREMAND TYPED Gl PRINFED NAME OF SIGNING MANAGING MEMBER, OR AUTHDAIZED REPRESENTATIVE Date’ #’5 /‘, P Daytima Phar A



