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..2008 LIMITED LIABILITY. COMPANYV

------- ~-"ANNUAL REPORT

DOCUMENT # L05000051061

1EnmyName N
TEMF’O COMPANY LLC

oy :l‘ s
Principal Place of Business Maliling Address

21 OLD CANYON LANE 21 OLD CANYQ.{ LANE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE
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01052008 No Chg-LLC CRZE083 (12/07)
4, FEl Number Appliad For
27-0125982 Not Applicable

Ij. Certificaie of Slatus Desired

g $5.00 Additonal
Fes Required

6. Name and Address of Current Registered Agent

JOHNSON, DALE

21 OLD CANYON LANE
'OBI\:'I'OND BEACH, FL 32174
T W T 2
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i L . - =
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DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this s\alemem 1or the purpose of c‘nangrng its regisiered office or ragistered agent. or hoth. in the State of Florida. | am familiar with, and accept

tha obligations of reglslered agent.”% e . PV Mo

SIGNATURE

Signature. typed or printed name of registered mgent gnd Ltle | applicable

(NOTE: Rgglsierac Agani aignalufe raquired when reinstaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll bo $538.75

{00007 TR350
01 /03/03-R0019-018 138,75

9. - MANAGING MEMBERS/MANAGERS

HTLE MGR

T JOHNSON, DALE _
STREETADDAESS | 21 OLD CANYON LANE -
CITY-S1-21P ORMOND BEACH, FL 32174

TILE MGR

NAME JOHNSON, FRANCES A
STHEET ADDRESS | 21 OLD CANYON LANE
CIry-ST-21P ORMOND BEACH, FL 32174

.

INMLE

NAME

STREET ADDRESS
TITY-5T-2P

TTLE

NAME

STREET ADORESS
Cuy-§1-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-21P

DO NOT WRITE
IN THIS SPACE

11. | heraby cenll?( that the information supplied with this filing doas not quahf ar the examptions cantained in Chapter 119, Florida Statutes, | further certify that the information
wve the sama lagal effect as if made under path; that | am a managing msmber or manager of the
this report as reguirad by Chapler 608, Florida Statulas

indicated on this report is true and ac
limited liability company or the raceiv

te and thal my signatur.

SIGNATURE

BSIGNATURE A# TYPED OR PRINTED NAME OF 8IGNING HANAfINB MEMBER, OR AUTHORIZED REPRESENTATIVE

Date . Dayhima Prons #

/ %



