. FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

PngNljﬂl':llENT # L04000011119 01-28-2005 90075 044 ****50.00
TUHEY ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address
2087 OVERLOOK DR 2087 QVERLOOK DR
MOUNT DORA FL 32757 MOUNT DORA FL 32757
i s ENEHERER T
2 S |
Sulte. At ¥, ete. Suita. gt #. otc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FE} Number Applied For
w*|Not Applicable
Zip Country Zip Country ; . $5.00 axdtiona)
5. Cortificate of Status Desired ] Fee Required .
6. Name and Address of Current Raglstered Agsn! 7. Namae and Add! of Naw Reg Agent
’ - - - - B Nama - — - - e P
58;755'\;@??_‘531( DR , Street Addrass (P.0, Box Number is Not Acceptable)
MOUNT DORA FL 32757
City * . Zip Code
FL |

8. The abova named entity subméts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
tha obligations of registared agent

SIGNATURE __<=)
E o =

e, fypad o prnad name of regatered agen and lile (NOTE. Registeted Agant 3gnalus iequred when renaiokng] DAIE
AR Er A e Ty,

" EE 1S 350.00

A LRATA

v

Depaﬂment of. Stata.
? r,fh!.ﬂ‘_- 4
8. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
niLE MGR O Deiete WME CJcamge {7 Asdiion
RAME TUHEY, JACK M NAME
STREET ADORESS | 2087 OVERL.QOK DR STREES ADDRESS
CiiY-S1-2P MOUNT DORA. FL 32757 QrY-si-op
niLE . 3 Dolets LT [Jchangs [ Addition
NAME TAME
STREET ADDRESS STREET ADORESS
cAY-si- GIY-51-2P
TILE O Deies ung 0 change O Mdmnn
N cm - CNAMET T - Rt
A STREEVADMAESS [ _ . e . _STREL] ADDRESS
Q- S1- 3P ’ CIY-ST-7F - T - T T
HILE [ oeteto TIILE (] Change [ Addition
NAME . NAME
SIREET ADOFESS STREET ADDRESS
onv-S1- o CY-S1- 1P
TALE O atetn TIILE . [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-ap orY-sT-20
HILE [ Delets e O change [T Acdition
NaME . HAME
SIRLET ADDRESS STREET ADORESS. |'
CITY-S1-2P ary-si-w

"1 he:eby cerlify that the informalion supplied with this filing does not qualily for the examption stated in Section 119.07{3Xi). Flrida Statutas. | further certity thal the information
dicated on this report is true and accurate and that my signature shall have the same legal afect as if made under oath; that | am a managing membar o manager of the
Imuad liability com of the receiver or trustgs em red 1o executo mis report as roguired by Chapier 608, Flonda Statutes.
3L2-3 933849

SIGNATUR ACK Mo TuUHEN. WMB goos P

SIGNATURE AND TYPED OfR PRINTED MAME OF S50 NMG OR AL REPRESENTATIVE Doyirre P #




