- FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000051061 Secreta ry of State
1. Entity Name 05-04-2006 90021 025 ****55.00
TEMPO COMPANY, LLC
Principal Piace of Business Mailing Address
21 OLD CANYON LANE 21 OLD CANYON LANE Tkl
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Prnncipal Place of Business 3. Maiting Address
Po. 730113
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Appilied For
27 -0IL598 X Not Applicabie
Zip Country Zip Caountry . . $5.00 Additional
3 2_’ -7 6 5. Caertiticate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

JOHNSON, DALE

21 OLD CANYON LANE Street Address (P.0. Box Number 1s Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Sineature. lyped 0 eraket nime of zegistered agen andg Hite if auplicablo, (NOTE Reuwered Agent signaiure required when ranstiting) DATE
‘FILE NOW"' FEE lS 550 00 .
Make Check Payable to Flonda Department of State
. Due By May1 2006 - RPN
9. MANAGING MEMBEHSIMANAGERS . 10. ADDITIONS  CHANGES
TITLE MGR O Detete LE ] Change [ Addition
NAME JOHNSON, DALE NAME
STAECT ADBRESS (21 OLD CANYON LANE STREET ADDRESS
CIvy-ST-21P ORMOND BEACH FL 32174 CITY-57-21P
TILE O velete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CImy-S1-21P
TIMLE O pelete TITLE [] Change  [J Addition
HAME —_——— S TR T T T T e T e ST T T T e e e
STREET ADDRESS STREET ADDRESS
Cliy-§1-2IP CITy-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STRLET ABDRESS
CITY-5T-21P CIY-51-21P
TINE [ Delete TnE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-81-21P
TMLE [ pelete TILE [J Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is lrue 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 recewer or ighsiee empowered (o execule this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: DALE JoHrSo N "//)«v/oé 3366738668

A RA TLIEE AN TVOER AR PR TEN NAME ME S a e A8 h A I MEI D L ARMACE D D Bl IO DT e oo E Ot~ Tia e e e




