FILED
Apr 04, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088198

1. Entity Name
TOMMY BUMGARDNER LLC

04-04-2005 90432 001 ****55.00

Principal Place of Business

1496 HUB PRESLEY RD
LAUREL HILL, FL 32567

Matling Address

1496 HUB PRESLEY RD
LAUREL HILL, FL 32567

AR ERAR AL ER TR E

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, alc.
Suite, Apt. #, atc Suite, Apt. #, slc 03112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FElI Number Applied For
: aAnians | 349 Not Applicable
Zi Country Zip Coumry_ §. Certilicate of Status Desired ﬁ $5.00 A_ddltional
. Fee Required
8. Name and Address of Current Registered Agent B S “7. Name and Address of New Registered Agent =~ i
Name
BUMGARDNER, TOMMY _
1496 HUB PRESLEY RD Street Address (P.0O. Box Number is Not Acceptable)
LAUREL HILL, FL 32567
City FL l Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant. . . .
e - . [EERPN I R A LR - 4ot
_SléNA‘I’_U_R_E' . T oyl .“-,'.. v L Ml _' - AT - ) -
\ j Signaturs, typed or printed name of regisierad sgent and tite if epplicebls. (NOTE: Registered Agent signature required when reinslating) ~ T DATE "
Filing Foe Is $50.00 C e " Make check payable to
Due by May 1, 2005 FOram - i | Florida Department of State .
_ - Y.L el P —— [ S - e e . T e
9.” . MANAGING MEMBERS /MANAGERS 10. - i ADDITIONS f CHANGES
TITLE MGRM [ Detsta me T O chenge [ addtion
NAME BUMGARDNER, TOMMY NAME
STREET ADDRESS | 1496 HUB PRESLEY RD STREET ADDRESS
CITY-ST-2IP LAUREL HILL, FL 32567 CITY-ST-21P
TITLE 1 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O3 Detete Tme {(JChange  [J Addition
TNAMET T TR TOTTTTTR ONMME S - - o
STREET ADDRESS STREET ADDRESS
LAY-ST-7P CITY-ST-21P
TMLE O peete TME [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-0P
TMLE [ Detete TME [ Change [ Addilion
NAME ) NAME
STREET ADDRESS - . - - STREET ADDRESS .| _ . A .
CY-5T-BP .. —. . Vom I e~ OY-ST2P | A B . .-
TmE e [ pelete TITLE ; . .. [ Change . [ Adcition
NAME . L u NAME : o . N -“.’:‘.}
STREET ADDRESS STREET ADORESS ‘
cv-st-ap- | - - Lo T T e emeskp—| oo - - - -

14. I hereby certify that the information supplied wilh this filing daes not qualify for the examption stated in Section 119.07(3)(i), Florida Staties. | turther certify that tha 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 fiability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Flerida Statutes.

Daytime Phons #




