2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

| DOCUMENT # L0600105283 Jan 31,2007 08:00 AM
t Saty Namo Secretary of State
TOMBLEY, LLC
-—F'r—trTcxp:;t Ptaco of Busingss 7 Mailing Addross .
2855 N.E, 48TH STREET 2555 MLE. 49TH STREET o
L
2. Principal Place of Businoss - No P.O. Bost # 3, Mailing Address .
Stnto, Ap! #. <lc. ] Sule Apt 4. ot 15t MOORE CR2E083 (10/08)
Cily & Slaic T Citya Stae ' 4. FE| Nurrber | }Apptied For
86-1157186 it
Zip N Coemw Zp Couniry 5. Certificats of Status Desired [ ?eseggq g:;s:;ticnat
§. Nama and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
Name
ESOSthfEJ-EEYkg:?EOS‘:rREET Stract Addross (P.Q Box Numbor is Not Ascoplable) o
OCALA FL 34478
Cuy FL ! Zip Code

8. The above namod entity submits this statoment for the purgose of changing iis rogisicrad office or rogislored agent, or both, in he Slate of Florida. | am famifiar with, and aceop
the obligations of registered agent,

SIGNATURE B - -
Supneture, BYPEC Of fROTed name ol eSO Agent Bnd Wk § applabiy INOTE, Reglsierod Agerr signatarg reguired whan reinsiakng) BATE
FILE NOWIll FEE IS $50.00 . '
Make Check Payable to Florlda Department of State e ,.5%‘%5%33} ’?4;30 - ;
Due By May 1, 2007 /LAY -80105-006 50,00
9% MANAGING MEMBERS/MANAGERS I 10, ADDITIONS {CHANGES
Rt MGR Cloose  § nin [Jokenge  [Jassa
MALK TOMBLEY, CAHCL ) HiAbt
SIREF T ADDRESS | PB5S ME 49TH STREET - STHE § ADDRESS
LAY S0P QCALA FL 34473 B sE AP
Iy MGRM 3 petete e O Chenge bl
HAML TOMBLEY, RONALDE HATA
SHLTTADDRESS | 265K NE 49TH STREET SHEFTADDESS
CIfY 87 A QCALA FL 34479 [CHELY
it [ Detere tht; - [ Change il
HANL HAM
St ¢ ADDRLSS SIREF | ADDACSS
Y-S 4P - LUY 5t S
I T O petete it Ol Change  [J Adams
HAME NAKE
SIREE [ ADDALSS SIREETADDRESS
CHY 8 LS
THLF o 3 Defete it O Clange  adon
HiAME HAME
SR T ADDRESS SIRHETARDAESS
ey s1 27 LITY-SH AP
S .
e O pelets o Ot [ i
NS NN
SHitE | ADDRESS SIRLET ADDRESS
£ ST iy 8] 7

1. | hereby carlily that the informalion supplied with this fiing doos not qualily for tha exemplions containad in Soction 119, Florida Statutas. 3 further certily that the infarmation
indicated on lhis report is rue and accurate and that my signature shall have the same tegal offect as if made undor calh; that | am a managing memBor o manager of lho
limited liability company or the receiver or trustee empoworad lo execute this regort as required by Chapler 808, Floridza Statutes, .

SIGNATURE: CZ ' , TS o7 LR~ 725
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED ALPRESENTATVE Sede Taylme Plone ¥ f




