FILED
2007 LIMITED LIABILITY COMPANY Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000119884 01-08-2007 90209 048 ****50.00

1. Entity Name
TONIC HOME, LLC

Principal Place of Business Mailing Address

906 5. GOLF TREET 906 3. GOLF V REET
TAMP, 33629 TAMPA 629

o e ALV AOARAT IRV
2. Principal Place of Business - No P.0. Box 3. Mailing Address )
S DA Ewond he. 71U S ?afku)a&f A

Suite, Apt. #, elc. Suite, Apl. #, slc. 01022007  Chg-LLC CR2E083 (12/06)

City & State ] City & State ’ 4. FEI Number Applied For
Tampe.  Florida, T 1o d A 04-3835336 Not Applicatio

" 7 ] L e
jl% [}D (.P Countryus {‘\1' Z'jj? Z [0() (_0 COU”BS A’ . Cerificate of Status Desired )] ?Eﬁ'ggqlﬁ:’;;m"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- Name

GARRATY, WENDY

711 S. PACKWOOD AVE Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL ’ Zip Code

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

the obligations of registered agent. _ ' ; ‘
SIGNATURE \A]Q,n DLk [ﬂrﬁffal'\ %VLJ BTl /20 W

Signatura, lyped of ﬁnmec{nameb!‘hg-sxe«ed agent and mik it apolicadie. (NOTE. Regusle«eo(ﬂg]anl Sghature requirad ﬁ_;wannp) DATE
1 - :
Filing Fee Is $50.00- Make check payable to
Due by May 1, -2307 " . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM OJ Delete e W Lind [Chenge 1 Addilion
NAME HAYES, LINDA e, NAME _;’ES ’
STREET ADORESS | 906 S. GOLF VIEW STREET Addss - | s SI000 Mafier Land_ i
arv-stze | TAMPA, FL 33629 ' oTY-s1-2P Cha qrin /s Ol Yotz
TITLE MGRM [ petete TITLE ] Change (] Additicn
NAME GARRATY, WENDY NAME
STREETADDRESS | 711 S. PACKWOOD AVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33606 CITY-57-2IP
TINE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CmY-81-2IP
TILE O oetere TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelele TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP

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 intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes,

smnmun&%% Lnda. YWaves 1 707 51376799073

SIGNATURE ANDTYPED CR PRINTED NAME OF SISNING MANAGING MEMBRER, MANAGER, OR AUTHORIZED REARESENTATIVE Date Daytime Phone #




