FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000035343 Secretary of State
1. Entity Name 01-29-2007 90142 022 ****50.00
TOMBO INVESTMENTS, LLC
Principal Place of Business Mailing Agdress
11908 PRICE CHARLES COURT P.0. BOX 151909
CAPE CORAL, FL 33891 CAPE CORAL, FL 33915-1909
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1!
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2e~Ys13itk7 Not Applicable
Zip Country Zip Country . . $5.00 acditional
8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regil d Agent
Name
BOLT, THOMAS L
11908 PRICE CHARLES COURT Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signange, Typad o preRed M Of redeEtersd A0 ] e f &ppRcaDie. (NOTE: Regratived AQent isGrittuns niursd whin mvsising) DATE
- Flling Fee Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR Ooeee E © [Cichange [ Addiien
ME BOLT, THOMAS L NAME
STREET ADDRESS | P.O. BOX 151909 STAEET ADDAESS
CaTY-ST- 2P CAPE CORAL, F1. 339151909 CaTY-ST-2P
TE MGRM O petete TE [JCrange [ Addition
NAME VANOVERLOOP, KEVIN RAME
STREET ADDRESS | 6606 KNOLLVIEW DRIVE STREET ADDRESS
CATY-ST-2P HUDSONVILLE, M1 49426 CiTY-ST-2P
TmE O Dekete ITE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P ciy-s1-2p
TITLE £ petere TIMLE [Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P oy.s1-2P
TmE O Delete TME O Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-g7-2P CIFY-ST-2IP
TME [ Delete TIME [ Crangs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-29
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chepter 119, Rorida Statutes. | further certify that the information
indicated on this report is rue ano accurale and that my signature shall have the same legel effect as it made under cath; that | am a managing member or manager of the
fimited liabifity company or the racertlirj@e empowerad to execute this report &8 required by Chapter 608, Florida Statutes.
é..:
SIGNATURE: : / Ar\_g_%_ﬂ Wi gga i,/25/ 57
RGNATURE AND TYPRD OR PRINTED NAME OF 4 OR AL REP Tive Dats Daytxma Phona #




