FILED
2007 LI NNUAL REPORT Y Feb 12,2007 8:00 am

DOCUMENT # L04000088198 Secretary of State
1. Entity Name 02-12-2007 90310 002 ****55 00
TOMMY BUMGARDNER LLC
Principal Place of Busingss Mailing Address
1496 HUB PRESLEY RD 1496 HUB PRESLEY RD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
R R [ A RIS
8252 Mpling St 852 Mohng, St
Suite. Apt. #. etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
ity & State City & Stale 4. FE! Number Applied For
I\TﬁUaf re Nadbre FL 20-1965139 ot Appiicablo
P ’ Couni Zi ’ Country N ) 5.00 Agdis
35505@@ Jlsta' 3 1"6(;: &3 ‘.)LS A 5. Coertificate of Status Desired él fee Requn?lrdmnal
6. Name and Addrass of Current Reg od Agent 7. Name and Address of New Regisinred Agent
Name

BUMGARDNER, TOMMY _
1496 HUB PRESLEY RD Street Address (P.O. Box Numbaer is Not Acceptable)

LAUREL HILL, FL 32567

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ i
Signature, typed o privtad name of registered agent and tie if apphcable, {NCTE: Rogrstorad Agend signature required when rewstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
e MGRM O vetere e MEARM Chcrame 7 Addition
NAME BUMGARDNER, TOMMY NANE B ardiney, Jdohn
STREET ADDAESS | 1496 HUB PRESLEY RD STREET ADDRESS #glﬁ_:) ine 9{-'
onv-s1-2p | LAUREL HILL, FL 32567 avstar {3 . 2350kt
TITLE [ Delete TMLE - 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-51-2P CIlY-ST1-2P
1153 ] Detete Tmg [ cChange  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CirY-5T-2I0
TTLE 1 Detete Tine [ Change [ Aodilion
NKAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P ry-S1- 2
WMLE [ pelete WILE [ Change  [J Addition
MHAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP iy -S1-2P
TITLE 7 Detate TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-SI-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida 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 receiver or trustee empowared 10 exacute this repon as requirad by Chapter 608, Florida Statutes.

- _ A S (50 A5
SIGNATURE: TOrWhD\qs E},mp*ﬂmhg{ . - 3\) '\Lfi"l (50 A05- a0k

SIGNATURE AMD TYPED PRINTED OF SIGHING MANAGING MEMBER. Daytirne Phone #




