2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 10, 2007 08:00 AM

DOCUMENT # L.03000052483 Secretary of State
1. Entity Name
VALERIE TUMLINSON, LLC
Principal Place of Business Mailing Addross
324 SOUTH NINE DRIVE 324 SOUTH NINE DRIVE
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
01082007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yr=Tr— Aopied For
01-0803288 Not Applicable
5. Certiticate of Staws Desired L] ?g'gggf:;“°"a'

6. Name and Address of Current Registerad Agent

TUMUNSON, VALERIE L ) T ’ AT -
324 SOUTH NINE DRIVE DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8, The above named entity submits this statement far the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

’
'

SIGNATURE

A, typea of pamed name of regisierea apant and s if applicabls {ROTE. Regisiared Agant signature recuired when reinsialng) DATE -
f .

. Flling Foe Is $50,00
- Due by May 1, 2007

o : MANAGING MEMBERS/MANAGERS )
™E ., MGR T i i e
NAME TUMLINSON, VALERIE L 'UUU'DI"'{DSH] d?b ead OO Y
STREET ADDRESS | 324 SOUTH NINE DRIVE QLA -H0080-022 50,00

cay-sI-7P PONTE VEORA BEACH, FL 32082

.

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
Ciry-sr-2IP

TNLE
NAME
STREET ADDRESS o
CITYST-2P )

e - o T T e ‘ o o ) L .
N . .
" STREET ADGAESS

; cy-gr-ze

11. | hereby cefmig that the information suppiied with this filing does not quality for the exemplions contained in Chaptler 119, Florida Statutes. | turther certfy that the information
Indicaled on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing membaer or manager of the
limited fiability company or the receiver or trustee empowere\d/jo execute this report as raquired by Chapter 608, Florida Statutas.

ale~e L. TombAasn
SIGNATURE: \/WVM LLC o] Ood 280467,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oayime Phons #




