2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024605

1. Entity Name
TUMBLIN KLING, LLC

Secretary of State

08-09-2004 90149 007 ****50.00

Principal Place of Business

23 HAMPSHIRE LANE .
BOYNTON BEACH FL 31"!436

Maiting Address
23 HAMPSHIRE LANE

BOYNTON BEACH FL 33436

oA~ -

2. Principal Place of Businéss 3, Mailing Address

T

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 09, 2004 8:00 am

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Nun:?er Applied For
A{~04T7 52 C? If- Not Applicable
Zip Country 20 Country 5. Cerlificate of Status Desired O $5.00 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " S Name -

WEINSTEIN & SCHARF, P.A,
1999 UNIVERSITY DRIVE, STE. 402
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printec name of registared agent and ttie i applicable.

(NCTE: Registered Agent signature requirad when rainstating)

DATE

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MAN A_G_i NG PARTNER T Delete TITLE [ Change [ Addition
HAME MALCOLM SCcHARF NAME
sesTaoress | 23 (A QM S IR E LANME STREET ADURESS

Eoony-st-ze BOYA Tor BEACH ;e 33426 CTY-5T-2P

| OTTLE MANAG ING PARTANER O oelete TME [ change [ Addition
NAME RiIHODA SCHARF - NAME
STREETADDRESS | 2 2 /24 p )2 SHIRE (A Y V= STREET ADDRESS
CITY-5T-20P BoYA YoM BEACH [ 33%36 CITY-ST-2IP
THLE - i [ gelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET AIDRESS STREET ADDRESS o
orv-stze | T - pmv-stze - - -
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TiTE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§%-2IP
TLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rusteg empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M

)

PhRLcoly SCHARF

(s¢) 734 -390/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE 4

s/:;/ﬁ v

Bais Daylme Phone #




