2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024605

Feb 18, 2005 08:00 AM

1. Entity N -
W Name ' Secretary of State
TUMBLIN KLING, LLC_ ~
S — _— —
Principal Place of Business : Mailing Address
23 HAMPSHIRE LANE ) 23 HAMPSHIRE LANE
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436

2. Principal Place of Business _ | 3 Mailing Address

I

II

i Uil

RN

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

- 1st MOORE CR2E083 (10/04)
City & State I Tity & State 4. FEI Number Applied For
- 51 '0478294 Not Applicable
Ip Country Zp Country 5. Cerfificate of Status Desired [ §5'00 Additional
ee Required
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - - Name i T T
%ESEL%%%S[ST%HDA!%%EPQTE 402 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Cade

8. The above named entity suBmits this statement for The purpose of changh
the obligations of registered agent, ’

ng Its registered office of registared agént, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Sgnalula, typed or anﬁéd noma o regisiored agent and tils F applicable TNOTE Registered Agart signaturs requuad whan rairstating) - DATE

FILE NOW!H FEE —

Make Check Payable to Florida Department of State

" DueBy May 1, 2005 s
5. —MANAGING MEMBERS [ MANAGERS N K ADDITIONS { CHANGES —
TILE MGR T {1 Delete e [ Charge L] Addition
NAME SCHARF, MALCOLM NAMF
STREET ADDRESS |23 HAMPSHIRE LANE SIREET ADDRESS
CITY-8T-2ip BOYNTON BEACH FL 33438 CITY-51-2IP
e MGR o T U7 Delete e [ Ghange [ Addition
NAME SCHARF, RHODA NAME
STAEET ADORESS |23 HAMPSHIRE LANE SIS ET ADDRESS
orY-ST-TF | BOYNTON BEACH FL 33436 ) STy si-2
Ime T ) - [T bolete TE Tl change ] Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
eIry. 5.2 CITY-ST-21P
e - U1 polels e : [ change [ Addition
HAME nAME UONEnRad 048
STREET ADDRESS STREET ADDRESS U2 18/05-890037-013 50,00
eIy ST- 7P o S1-2P
HiLE o O peles L o [ Change 1 Addition
NAME RAGME
STREET ADDRESS SIRECT ADDRESS
CITY- ST 217 Y S1.2
ME o [T Delete TME Tl Ghange [ Addilion
NAME MAME
STRLET ADDRESS N A
Ciry-ST- 1 oY 51 2P

11, heraby certify that the information supplied with this ling does not qua
indicatad on this report is true and accurate and that my signature shall

timited liability company or the receiver or trustes smpowerad 1o executs this report as required by Chapter 608, Florida Statutes.

Ty Tor the exemption stated in Section 119.07(3}(}, Florida Statutes. | further certify that the information
have the sama legal effect as if made under oath; that | am a managing member or manager of the

[)73% - §90]

SIGNATLLRE: M Mﬂé)

GNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrno Phona 4

Vitfos (s




