FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000053289 Secretary of State
1. Entity Name 01-13-2006 90035 018 ****50.00
TONY MENDOLA, LLC
Principal Place of Business Mailing Address
610 SE 17TH STREET PO BOX 6331 >
OCALA, FL 34471 OCALA, FL 34478 $000133%
; KR OE G R AR A

2. Principal Place of Business 3. Mailing Address |{

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEINumber Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] Eese ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R WILLIAM FUTEH, PA
610 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Code

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

-

SIGNATURE
typed o printeg name of regismred agend and tie i applicable. (NQTE: Registered Agent signature mauired whon reinsating ) DATE
r
Flling Fee is $50.00 Make check payable to
Duangyﬂay'l,m Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 betete TITE [ change [ Addiion
NAME MENDOLA, TONY RAME
STREET ADDRESS | 610 SE 17TH STREET STREET ADDRESS
CITY-ST-71P OCALA, FL 34471 CiTY-S5-2P
TME [ pelete TNE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CAY-§1-7P
TITE 1 belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [T Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-ST-2P CiTY-ST-2P
WITLE O petete TITE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
THLE [ petete TME ) Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rny s:gwmm il have the same legal effect as if made under cath; that § am a managing member or manager of the
: c¢ute this report as required by Chapter 608, Florida Statutes,

/7 /(/2005 FERE17 752
T Dee 7 Daytime Phore &

SIG NATU;.B.E:E e

D NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE




