2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000014094

1. Entity Name

TINA'S PLACE, LLC

Principal Place of Businass

4699 FLAMINGO DRIVE
ST. JAMES CITY FL 33956

Mailing Address

4699 FLAMINGO CRIVE
ST. JAMES CITY FL 33956

2. Principal Place of Business

3. Mailing Address

Po- 150k 3BGo

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90053 025 ****50.00

20051324

LT

[

Suite, Apt. #, eic.

Suite, Apt. #, elc.

1st MCORE

CR2E083 (10/04)

City & State City & State H 4, F{B Number Applied For
()"‘ ' :I._‘ N ! \5\96\a / Not Applicable
e County O Z§ 83 |7 Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Net Acceptable)

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, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signature, lypad of printad neme of ragisiared agent and tills f appicable {NOTE Registerad Agenl signatute required when remnstatirg} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
THLE MGR [ Delete THLE [] change [ Addition
RAME PENNEY, DAVID NAME
STREET ADDRESS | 4699 FLAMINGC DRIVE STREET ADDRESS
CiTY- ST-21P ST. JAMES CITY FL 33956 CITyY-ST-21P
TiLE MGR [ Delete TITLE O change [ Addition
NAME PENNEY, BECKY HAME
STREET ADDRESS | 4699 FLAMINGC DRIVE STREET ADDRESS
Ciry-s1-21P ST. JAMES CITY FL 33956 CHY-ST-21P
TITLE S [ Delete TITLE [Jchange [ Addition
NAME PENNEY, BECKY NAME
STREET ADDRESS | 4699 FLAMINGO DRIVE STREETADDRESS
CHY-ST-2IP ST. JAMES CITY FL 33956 CITY-S1-2IP
TTLE T O Delets TITLE [ Change [ Addition
NAME PENNEY, DAVID NAME
STREET ADDRESS | 4699 FLAMINGO DRIVE STREET ADDRESS
oiy-st-ze - |ST. JAMES CITY FL 33956 CITY-ST-2IP
TITLE O petete TILE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-21°
TILE O Delete TILE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂo@«ﬁ

09 &5‘05"’

603 )
237-0/¥ 5

SIGNATURE AND TYPED OR PR

OF SIGNING umiﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytirne Phore #




