? i
2006 LIMITED LIABILITY GOMPANY FILED
ANNUAL REPORT (AR). - Feb 06,2006 08:00 AM

i
i PS&UMEAE NT # 103000052483 { | Secretary of State
VALERIE TUMLINSON, LLC , :
i .
ﬁ\é’;]f:capal r‘lacﬁéioi Busme;ssii Mailing -i\ddress
224 SQUTH NINE ORIVE C 324 SOF TH NINE D
prmm———— ORI
2, Pancipal Place at Busingss I 3. Maifing Address
] !
Stats, Apt. &, stc. - Saite, f\pﬁ. #, eic. 5 15t MOORE CRZES3 (10/05)
City & State City & IFaaxe 8, FEt Numbec 010803288 {’_J Applied For
; = nat Annhr‘a.‘r‘
e Coumiry p E | Courtry 5. Cenificate of Statys Dosied B fig?q 3:’:&"0"3'
6. Mame and Address of Current Reglstered Agent : 1 7. Name and Address of New Registered Agent ]
% Mamne
! )
ggyégL%oHNN}ﬁ‘é‘ggﬁé S S ( Street Adcress (7.0, Box Numbsr is Not Ascepiabie)
PONTE VEDRA BEACH FL 32082 | | -
E cay FL [ ZrCoze

8. Tha abuve named entity submits this staternant for the purposs of changing its :Fgrslered office or registered agent, or both, in the State of Fladda. 1 am famdiar with, and accer
the obligatons of registered agent.

v

SIGNATURE ;
Spnale, YRea o porited Novne of mgister ol agenl and We )l apphcabic. NTTE, HBQIS rered Agent seidlug ;equued e ) !e«ns:almu? QATE j
L “FILE NOW!!! FEE IS $50 00 .
Make Check Payab!e to Ftonda Department ] :
Due ByMay 1, 2006 e s
g MANAGING MEMBEF.’S.!MANAGEHS i} B ADDITIONS{CHANGES
e MGR g 7 pelete R ] otange [T Adese
NAME TUMLINSON, VALERIE L | ‘ NAME D QAR :’_‘
STiE] IDOPESS {924 SOUTH NINE DRIVE § S o 12/ 1P R ehnn 12005 5,06
Ciry-8-2r - {PONTE VEDRA BEACH FL 32082 F ‘g oSt -
Wi ‘ | 17 Delre i Oonangs [T Adss
NAME i R e D%
STRIET ADDBESS '§ sweer apoRess
> o TPRRRAAA
Ly -57- 2 b o oSt ge/ m] -006 SU UU
nid ! 3 Oulele ] e 1 change [ Adan
NAREL i it B0
STRELT AUDRESS 1§ smec aooress
CITY-ST- 159 E CiTY-S7-2P
ILE O peete ; TNE O Chage [ A
NAME i NAME
STRULY AGORESS 'R swaceT ADoRESS
CiTy-S3- 1P | [ R
me 3 befete 4 e [ ohenge  [J A
NAME T
STREET ADDRESS STREET ADDRESS
£y -S7-1P ' Y- Si-0P
e 1 Detete ‘g ne Tohange ] aace
HASE i NAMC
STREES ADDRESS k STREET ADDRLSS
CITY-ST-2IF R Cny-ST-ZiP

11. | heraby cartly that the infarmation supplied with this filing does not qualify fof the exeniplions contained in Section 119, Florida Statutes. 1 further cectify that the infaravation
indicated an this repart is true and accuraie and that ry sighature shall have jhe same legaf effect as ¥ made under oath; thal | am a managing memoer or manager ot the
limited liabikty company ac he raceiver gr lcustee empowe:eﬁ o execule this report as required by Chapter 608, Fiorida Statutes.

. Valere LTV Amn
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