2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am *

DOCUMENT # L03000052483 ecretary of State
1. Entity Name ry
_1o. o ok s 3k
VALERIE TUMLINSON, LLC 04-19-2004 90036 045 50.00
Principal Place of Business Mailing Address
1525 HARBOUR CLUB DRIVE 1525 HARBOUR CLUB DRIVE NIVIVUIUVY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us :
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & Stale City & State . FE! Number Applied For
3 ot - 0803286 Not Applicable
L Country zip Country 5. Certificate of Status Desired [N $5'00 ﬁ_\ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L = LI —= _- ___r!ame_)., ——— o e R A -
TUMLINSON, VALERIE |
0. ber is Not A
_3' 1525 HARBOUR CLUB DRIVE Sireet Addrass (P.O. Box Number is Not Acceptable)
~* PONTE VEDRA BEACH FL 32082
24 City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printsd name of registerad agent and title ! apphicabie. {NCTE: Registered Agent signafure required when renstating) DATE
N niE e
9. W, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGR L O Delete [Jchange 7 Addition
NAME TUMLINSON, VALERIE L NAME
STREET ADDRESS | 1525 HARBOUR CLUB DRIVE STREET ADDRESS
CIry-st-2ip PONTE VEDRA BEACH FL 32082 CImy-§7-2P
TIRLE ¢ 7 Detete THE C)change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST1-21P CITY-ST-2iP
LS o . Cloetete . . TITLE . . R _. [Jcnange [ Addition {.. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-. 219 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-ST-7IP
TILE T pelete TILE ] Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: Meted 1ot o i GO Ao 2132920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytme Phone §




