2007 LIMITED LIABILITY COMPANY

, ANNUAL REPOFRT (AR) | FILED

L030600024605
DOCUMENT # L03 Jan 25,2007 08:00 AM
e
TUMBLIN KLING, LLC " Secretary of State
Principal Place of Businoss Mailing Addross
23 HAMPSHIRE LANE 23 HAMPSHIRE LANE
2. Principal Place of Businoass - No P.O. Box # 3. tdaiing Addross
Suita, Apl. #, oic. Suite, Apt & olo 15t MOORE CRZE0B3 [10/06)
City & Slate City & State 4. FEI Numbor Anpiiod For
§1-0478294 Net Applicadle
Ip Couniry Zipy Country 5. Cattificato of Status Desired O ?eigguf:?e d;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Mamo

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

Street Address (P.O. Bos Number is Not Acceptablo}

Cily ) FL Zig Code

8, Tho above namod ontity submils this statamaont for the purpese of changing its registored office of registered agent, or both, in the State of Flerida, | am famifiar wilh, and accept
the obfigations of registered agonl.

SIGNATURE
“aqnature, yped 2 anntedt namg of tespslered st SRa e f BppReahe WROTE , Hegrstored Agent signaturg regurad whan rensianng] - DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Florida Department of Siate
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 4. ADDITIONS JCHANGES
[HH MGR 3 Delote HilE OGS s 1 Change ] Addition
ek SCHARF, MALCOLM Natét AT TS B
SIEL T ADDRESS 23 HAMPSHERE LANE L | ADDRLSS QI.‘ Erj-‘ U H aﬁmim {}G % 5_ M Dg
ciy si AP BOYNTON BEACHFL 33438 - [SINER .
I MGR 7 patete THi 3 ehange [ Adéiion
NAE SCHARF, RHODA HAME
SIS | 23 HAMPSHIRE LANE SIRFETABNAESS
UL BOYNTON BEACH FL 33436 : oy st ap - o
#ild T Dolele TRE O3 change [ Addition
N HAME
STREE ] ABDRLSS ! SHb §ADDRESS
hy 5y i T . Cise 5F My o . o - - c o =
I 7 Belele HIH [ change [ Addition
AN NAE
SIRILE ADDRESS SIPEL | ABOITSS
oy sI AP CHY St AP
T O Dalete Ul Ticiange [ Adition
NAM MAME
IR § ADDHE 55 SRt TADDITSS
ey s ar cly s1-ap
T ' 3 Deleie Lk O Ghange [ Addition
NAME NANE
STREL} ADDRESS STHEE T ADDAESS
Iy - SE- 24 oy SE P

1. | horeby cerify thal the infermation supplicd with this fling does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cortily that the information
incicater on this roport is true and accurale and that my signature shall have the same logal eflect as if made under calh; that | am a managing member o managor of the
lirrutad Hability company of the receiver or lrusiee empowered o oxocule tis report as required by Chapter 608, Florida Statutes ”

SIGNATURE: HALcotrm Sc dARE 1/i9for S0 I3¢-5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MﬁFbGEB.%R AUTHORIZED REPRESENTATIVE Date Daylera Phone




