FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.04000017946 03-24-2005 90201 013 ****55.00

1. Entity Name

TUMBLEMANIA, LLC

Principal Place of Business Mailing Address 3%
20 SE DOGWOOD AVE 20 SE DOGWOOD AVE ““25‘&
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 ‘2,
RAZS 0 N by ARl PO GOV 1334
Suile, Apl. #, eic. Suite, Apt. #, stc.
p P 03162005  Chg-LLC CR2E083 (10/03)
City & State N City & State . . 4. FE| Number Applied For
Hian S?(!(‘)QS .,F\or\c&&— O amesylly  Flovide]  So- otblniae Not Appiicable
Zi t) i .
N3 Gounlry e Country 5. Certificate of Status Desired $5.00 Additional
= a\ 3 O B-P( S'B\LOQ (& ,D\ Fee Rsquired
_ _. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
INCORPORATE USA, INC.
43150 SANDY RIDGE DR Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Code
8. The abova named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad nama of ragisterea agent and tite if applicable. {NOTE: Registared Agsnt signaturg required when reinstating) DATE
Filing Fee is $50.00 Make check payable o
Due by May 1, 2005 T . - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
THLE MGRM 73 Deleie TIRLE * EJchange [ Adcilion
NAME SCHNEIDER, MARCIA K MAME
STREET ADDRESS | PO, BOX 13274 STREET ADDRESS
CITY-S7-21IP GAINESVILLE, FL 32604 CITY-ST-2P
TILE MGRM O Delete TILE [ change [ Addilion
NAME PAYNE, CHAD A NAME
STREET ADDRESS | P.O. BOX 14381 STREET ADDRESS
CITY-87-2IP GAINESVILLE, FL. 32604 Ciry-§1-7IP
TME [ oetete TILE [ change [ Addition
NAME B o NAME
STREET ADDRESS STREET ADDRESS™
QITY-57-217 City-st-2ip
TIMLE ] Delete TLE O change (T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-2iP CiTy-§7-2P
TIME O cefele TILE [ change {3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
e 1 Delete TITLE Clchange [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this {iling does not qualily for the exemption siated in Section 119.07(3)i), Flarida Statutes. | further certily 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
limited liabifity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Llancio. ¥ Johweidens DIA0S  3fe-44-1T4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Dale Baylime Phons ¥




