FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031015 ecretary of State
1. Entity Name 04-25-2007 90037 034 ****50.00
TINA GOEB MASNORY LLC
Principa! Place of Business Mailing Address
P.0. BOX 107 P.0. BOX 101 TV EVNUY
MOSSY HEAD, FL 32434 US MOSSY HEAD, FL 32434  US )
PSS T [ A SR R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2441995 Not Appiicable
Zp Gountry Zip Country 8. Certificate of Status Desired a gg'ggqﬁﬂﬁ""al
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Nam g )
GOEB, TINAR = Q:Tl_r\PCk JZ b\w %ie/g -
127 BEACON BEND ROAD ireet ress {F. ox Ngmibar is Not Acceptable’
CRESTVIEW, FL 32536 03 VEAANL_0 42D

AT FL [Z553(0

8. The ahove 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 registerad agent.

SIGNATURE -
Slgnature, typed of printed nams of reqisiarad agent and tith it applicabls. (NOTE: Rugstarad Apent sig requirad when g DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 40. ADDITIONS/CHANGES
TinE MGR 11 Delete TE R0 ﬁchaﬂm [ Addtion
MME . | GOEB, FohAR NAME GO@b ""‘ nCLU Q_,
smfmp_r_m;s P.O. BOX 101 STREET ADDRESS 7, 0 \
UV | MOSSY HEAD, FL 32434 ) GY-ST-2P d %%v\ 9\ ead 1. 2auaH
e MGRM * - wme TMLE [ change [ Addition
NAME ALLEN, BRYAN J NAME
STREET ADDRESS | P.O. BOX 101 STREET ADDRESS
CITY-ST-2P MOSSY HEAD, FL 32434 CITY-ST-2IP
TILE 1 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TIMLE ] Delete TIME O Change [T Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
LITY-8T-21P LITY-ST-7P
TLE £ pelete TMLE [ change [ Addhtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2iP
me [ petete Tme O Change ] Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CHTY-ST-2P CIFY-$7-2P

14, | heraby certity that the information supplied with this filing does not qualify for the exempums contained in Chapter 119, Florida Statutes. { further certify 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 liability company or the recelver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TN V. G@Q/b T Ao Q Goe/?o

TURE AMD TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, Daytme Phone ¢




