2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # 104000020292

1. Entity Name
TINOMICS, LLC

Secretary of State

07-22-2005 90056 022 ****50.00

Principal Place of Businass Mailing Address

36617 WILD PINES DRIVE
UNIT 204A
BONITA SPRINGS, FL 34134

UNIT 204A
us

BOMITA SPRINGS, FL 34134

3667 WILD PINES DRIVE

us

O30S
Hllulﬁwlﬂll AN

2. Principat Piace of Business 3. Matiling Address
FRom Ra0 Tane, sw #1" Tom Rab Lane, SW
Suite, Apt. #, elc. Suite, Apt. #, 5
ulte. Apt. #. eta ulle, Apt. . etc 07112005  Chg-LLC GR2E0B3 (10/03)
City & State City & State 4. FEi Numbaer Applied For
Ft. Myers, FL Ft. Myers, FL A20+089%.0%.3 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
33907 13907 5. Certificate of Status Desired O Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACKSON, SCOTT

3661 WILD PINES DRIVE
UNIT 204A

BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpesa of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad name af agent and Ste i (NOTE: Regisiared AQent signative raquired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Dezete TILE I change  [3 Addition
HAME JACKSON, SCOTT NAME
STREET ADDRESS | 3661 WILD PINES DRIVE, UNIT 204 A STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP
TIILE 7 Detgte TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIE [ pelete TINE O change [ Addition
HAME NAME
STREET ACORESS STREEY ADDRESS
CITY-ST-2P CITY-51-2P
MLE 3 Detete TnE Ochange O Agaiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TILE [ Delete TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP

11. | hereby certify that the infarmation su
indicated on this report is true an
limited liability company or the g

ala an
ver pr trustee e

{ my sig|
Ow

7/

———

ith this filing does not qualily far the exemption stated in Section 139.07(3)(i}. Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
d fo exacute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: ‘

SIGNATURE AND A PRINTED NAME Q)

GNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

? +(7 =03 2% dL5-THS]

Daytima Phong ¥

—



