2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 11,2007 8:00 am

DOCUMENT # L06000009019 ecretary of State
TK TONERS. LLC 04-11-2007 90159 003 ****50.00
Principal Place of Business Mailing Address
1420 NE 39TH ST. 1420 NE 39TH ST. - bUUIJL40
OCALA, FL 34479 OCALA, FL 34479
S S [T T IR

Suile, Apl. #, elc. Suile, Apt. #, elc. 02022007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEl Number ] Applied For

Jo - L/:tu/a L’?’ Not Applicable
e Counlry Zip Country 5, Certificate of Status Desired O g‘g‘ggﬁfﬁtio"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

: - - Name - =
MURPHY, JOE : Aé'dé'ﬁ’ﬁ:’g!; I MU:EPHZ'
1420 NE 39TH ST. lreet ress (P.O. Box tyumber ig cce, e
OCALA, FL 34479 43654, :

® Jeacs P57 77

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

the obligations of sgistered agent.
SIGNATURE /@MMOW Giricd J fupPhy yg/”{/{b’W?
d agen: and hileif appli la.

Signaturg. d of printed name of regftere [ {NOTE: Registered Agant signature required when remnstating) DATI

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2007 - Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS f CHANGES
TMLE MGRM [ etete TILE ﬁ Change  [1 Addition
NAME MURPHY, JOE NAME MURPHY , GEERARLD T
STREET ADDRESS | 1420 NE 39TH ST STREET ADDRESS
CITY-ST-2P OCALA, FL 3447 CITY-$T- 2P
TILE MGR K o O velete TILE ﬂChange (] Addition
NAME MURPHY, ELANA NAME MANSSUE- MuRP Hl/ CLEMA .
STREET ADDRESS | 1420 NE 39TH ST STREET ADDRESS
CITY-ST-2P QCALA, FL 34479 CITY-5T-2IP
TILE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE O belete TITLE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-ST-ZiP
THLE 7 pelete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TILE [ Ghange [T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for 1he exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to axecute this report as required by Chapter 608, Florida Statules.

7 Eledd MAISSUR -HURPHY.  4fi0[300>  357-854-4%00

IBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytime Phane #

SIGNATURE: (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING




