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FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT (AE) - 3

DOCUMENT # L05000105283 Secretary of State
1. Entity Name 03-01-2006 90221 011 ****50.00
TOMBLEY. tLC
Principal Piace of Business Maiting Address
2585 N.E. 49TH STREET 2555 N.E. 49TH STREET T
o o UL
2. Principal Place of Business 3. Mailing Adgorass
Suite, Apt. #, @ic. Suita, Apt. ¥, elc. 151 MOORE CR2E083 (10/05)
City & State City & Siale 4. FE! Number Applied For
— — i : _ 76—//‘5-7/36 Not Applicabla
“p Counery zip Country 5. Ceniticate of Status Desirea  [J gS.OO Additional
‘a8 Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
ngth'!I EE\.rhg'?&osli'HEET Street Addvess (P.O. Box Numnber is Not Agcepiable)
OCALA FL 34479
R . ‘ | ciy . - FL l Zip Codarm ==

8. The above namad entity submigs this staiement lor the purpose of changing its registared office of registered agent, os both. in the State of Florida. {am familiar with, and accept
the obligations of registered adent.

SIGNATURE

Gonuture. ypad @ Drnled name of "ente b Al BN S8 C A5pkCutie. (MDTE. Aegsiered Agertt wgnaiue racurkd wiven (ewrsiumg) DATE
s AMS
5. MANAGING MEMBERS / MANAGERS ADDITIONS ] CHANGES
hn sty € i _ O pekere e Oconenge 0] Agotion
st cA /ga’z TOMBLEY. wae
smeronress | e o ’U‘&-_ay‘/" 575 STREEY ADDRESS
cry-51-70 dfc...d (A4, L. 37 7 CIFY-57-2P
nnE fonAtD E, Tof"lﬁ(—wa O Deles e O Chae 0 Addition
HAME ~ oAV gER v 7 Temberr | wu
8555 ME, gowt, §¥,
STREET ADDRESS STREET ADDRESS
CIrY-S1- 7 0:.4% L. 3 GG 27 Ciy-§i- 2w
TILE O Detere TE Ocrnge T Andition
AME M i
- = i Y—
STRET AGORESS | STREET ADDRESS
oy - s i CoFY-SP. 2P .
TME 03 Detete TIitE {J Change [ Adeitian
NAME HAME
STRELY ADDRESS STREET ADORESS
ciny-st-ae Qry-SI- 2P
nie O Detere e «  [DOcChage [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ch-sr. e ST 2P
TILE O pelete THLE . ] Change 3 Addition
PAME NAME
STREET ADORESS STREET ADORESS
CiTY-S3-2IP CiTY-ST- 27

11, 1 hereby cerdily that the informalion supplied with this filing does nol qualily lor the exemplions conlained in Section 119, Florida Stalutes. | further certity that the information
indicated on this 1eport is irue and accurale and that my signatuse shall have the same legat eflact as if made under oalh; thai | am a managing member or manager of (he
limitea kability company ot Ihe receiver o trustes empowsrad o axecute this report as required by Chapter 508, Flotida Sialutes.

NATURE AND TYRED OR PRINTED NAME OF

SIGNATURE:
G

G MEMBER, MANAGER_ R Al K0 REPAESENTATIVE Daywre Prone #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

TOMBLEY, LLC
2555 N.E. 49TH STREET
OCALA, FL 34479

Subject: TOMBLEY, LL.C

/
: L05000105283

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Reéference Number

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



