. FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

L05000053289
P guwCN?nEA ENT# 01-09-2007 90036 045 ****50.00
TONY MENDOLA, LLC
Principal Place of Business Mailing Address PR it
610 SE 17TH STREET PO BOX 6331 R A RA A R
OCALA, FL 34471 OCALA, FL 34478
P e A ANV W
1111 NE 25th Ave #102 _P O Box 3988
Suite, Apl. #, elc. cJ . Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State N City & Stat 4. FE| Number Applied For
Ocala, FI. Ocala, FL NOT APPLICABLE Not Appiicable
§ 5470 Country Zip3 4478 Country 5. Certificate of Status Desired O Eese'ggql.‘:dr:émnal
6. Mame and Address of Current Regi: d Agent 7. Name and Add of Now Regi d Agent
Name

R WILLIAM FUTCH:PA

610 SE 17TH STRE T Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34471,

0

) .: City FL ]leCDde

5

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

SIGNATURE
, typed or prinled name of registered agent and tite if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pefete TME [ Change [ Addition
NAME MENDOLA, TONY NAME
STREET ADORESS | 610 SE 17TH STREET STREET ADDRESS
GITY-ST-2P OCALA, FL 34471 CITY-ST-2IP
TME {1 Detete TME [J Change  [J Adsition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CAY-51-ZP CATY-ST-ZIP
TLE [3 Delete ThLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1-2P CITY-ST-2IP
TMLE O petete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TTE [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2P
TILE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§5- TP

11. 1 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 my signature shalt havg,the legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered to execu! required by Chapter 608, Florida Statutes.

SIGNATURE: )

BIGNATURE AND TYFED OR PRINTED NAME L, M , OR AUT REPRESENTATIVE Date yHime L]

[




