FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000051061 03-01-2007 90190 037 **¥*50.00

1. Entity Name

TEMPO COMPANY, LLC

Principal Place of Business Mailing Address ' Bn 0 2 0 1 43

21 OLD CANYON LANE POB 730M3
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32173 US
S T[S AL AR
21 01d Canyon Lane
Suile, Apt. #, alc. Suite, Apl. #, etc. 02262007 Chg-LLC CR2EOS3 (12/06)
Cily & State City & Siale 4. FEl Numbar Appliad For
Ormond Beach, FL 3217Y 27-0125982 Nol Applicabis
Zip Country Zip Country ) ' $5.00 Aaditional
32174 Volusia 5. Certilicate of Status Desired 0 Fee Required ona
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DALE
21 OLD CANYON LANE
ORMOND BEACH, FL 32174

Straat Addrass (P.O. Box Number is Not Acceptable)

City FL 2ip Code

8. The above 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 obligalicns of registered agant.

SIGNATURE
Sigrianse, yped of pnted namae of regisiered agerd and utle il apphcabie (NOTE: Regis.e 2d Agent signabre required when rensialng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delgie TITLE [ change [ Addition
NAME JOHNSCN, DALE NAME
STREET ADORESS | 21 OLD CANYON LANE STREFT ADORESS
CIry-S1-21P ORMOND BEACH, FL 32174 CUTY-5T-217
TLE [ Gelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST1-2IP
HRE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS SiREET ADORESS
CITY-53-21P CHY-ST- 2P
TILE O elete TITLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-81-2F LITY-ST-2IP
TITLE O Delre TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-SI-21P CITY-ST-2if
TMLE [ petete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-29

14. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | lurther cerlify that the information
j g and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member ar manager of 1he

indicated on this report ‘ | C
acaiver or trustea empowered jo exacute this report as requirad by Chaplpr 608, Fiorida $latutes.

V| 1bfo] a5 089

T Dayume Pnone §

SIGNATURE:

SIGKATURE AND/TYPEOYAFRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR ALTHORIZED as»nsﬁmuvs
¢ 3

/ e




