2006 LIMITED LIABILITY COMPANY pos dEL
ANNUAL REPORT SECREIARY DF STALE
CIVISIOM OF CORPORATIONS
DOCUMENT # L05000049932 -y
1. Entity Name .
TONYA ZIMMERN, LLC 06 I 9 AH 9 '40
Principal Place of Business Mailing Address
34894 EMERALD COAST PARKWAY P. 0. BOX 6066
DESTIN, FL 32541  US DESTIN, FL 32550 US
S v RGO A0 T
Suite, Apt. #, alc. Suite, Apt. #, etc. 062006 Chg-LLC CR2E083 (11!35)
City & State City & State 4. FEI Number  JApplied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gese'ggq:;::uona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Nama
LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200
DESTIN, FL 32541
. City FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, lypad or printed name of regisiared agent and titks if apokcable. {NOTE: Registerad Agent signature required when reinstaiing)

"Make ch ck payable'to
Florida Department of State -

Filing Fee is $50.00
Due by May 1, 2006

=

IR o

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

TITLE MGRM [ Delete TE [ Cnange [ Addition
NAME ZIMMERN, TONYA NAME

STAEET ADDRESS | P. O. BOX 6066 STREET ADDRESS

CiTY-ST-2IP DESTIN, FL 32550 CiTY-S7-ZiP

e [ pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADORESS

CIY-$T-ZiP Cary-S1-21P

TMLE O Detete TITLE OO0 7S Fgme O adiion
NAME NAME 506/ 06~ T ——[127 ,;*

e _ e B/06/06--01051--023  #%400.00
CITY-ST-2IP CITY-5T-2IP

e 0 etete T O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

TILE O Detete WIE (3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY- 87-2IP CITY-51-2P

TME [ petete TMLE O Change [T Addition
MaME HAME

. STREET ADDRESS STREET ADDAESS
" GITY-ST-2IP CITY-57-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Sjatutes. | further certify that the information
indicated on this repert is true and accurate and that my signatuga shafl have the same legal effect as if made under oath; that | a managing member or manager of the
limited liability company or the jatwejver or trustae empoweraed J6 eXeaute this report as required by Chapter 608, Florida Statut

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Dats / " Daytime Phone #

SIG NATURE:




