2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105283

1. Entity Name
TOMBLEY, LLC

Principal Place of Business

2555 N.E. 49TH STREET

Mailing Address

2555 N.E. 49TH STREET

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90048 025 ***143.75

OCALA, FL 34479 OCALA, FL 34479
LY EATIA GO0 AN AR AMCERLAY
2791 W, E. ™ Staeell 279 4.6 " StReET

Suite, Apt. #, eic. Suite, Apt. #, etc 01042008 Chg-LLC CR2E083 (12/08}

City & State City & State ) 4. FEI Number Applied For

06-—4(_./4', FL C"/Q.’Dﬁ C’C.ALA ’ FLC’R “)/Q B86-1157186 Not Applicable

Zip Country Zip 7 Country ) . 5.00 Additional
34# ,7 7 ”;‘)’R la A 54# 7 ? er\. ARIOA 5, Certificate of Status Desired @/ gee Requimdmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

TOMBLEY, CARCL
2555 N.E. 48TH STREET
OCALA, FL 34479

Tt BeEY

CaRrol

Street Address {P.C. Box Number is Not Acceptable)

299 M. E. 6t SGFrREET

City

OC AL A

FL®%y 79

8. The above narned entity submits this statement for the purpose of changing iis registered oftice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the pbligations of registarad agent. ”
.

[ O 8

(NOTE: Registeran Agenl gighatule cecuired when Tnilaing) DATE

) @ T bl - 700
SIGNATURE Mﬁlﬁﬂi% CRRL . 704006
Bigniature, typed of printed hame of registered gfent ana ttle if applicable. hl Gigjh d

FILE NOWIII FEE 18 $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
;’V.

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

™ C . .
TLE MGR O pelete TILE M_,_ B eE Y CAH" Rodl DHefiange [ Addition
NAME TOMBLEY, CAROL NAME 7 G/ N E €€ th Sfpee ]
STREET ADLRESS | 2555 NE 49TH STREET sheeTaovncss | 2 _
av-stze | OCALA, FL 34479 CTY-ST-2P O Al A . B¢g7 7
TITLE MGRM O Detete TIiLE ME R/:/Wb’/— EY, Nowv #cd £ #Thange [ Addition
e TOMBLEY, RONALD E NAME 7o ‘et StREST
STREET ADBRESS | 2555 NE 49TH STREET smeiooness | 2 G/ M€ GG
CITY-ST-2P OCALA, FL 34479 CITY-51-2P A L A, 7’£ kY1 7 7
L [ petete e [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIY-ST-20 CITY-§T-2P
THLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-2p CITY-4T- 2P
TE [ pelete M [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-30 CITY-§T- 2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

Lpfol p. TlIREY

//m - CRT- 4745

E AND TYPED OR PRINTED NAME OF SIGNING MAN,

SIGNATURE: (el Q. mvc/z{%

MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

DaIB Dayumne Phone #




