FILED

2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000039054 06-11-2007 90108 Q09 ****50.00
1. Entity Name
TONOBH, LLC
Principal Place of Business Mailing Address ‘
9848 SLOANE STREET 9848 SLOANE STREET 5 0 0 0 1 7 J 2
ORLANDO, FL 32827-7052 ORLANDO, FL 32827-7052
eSS A A

Suitg, Apt. #, eic. R Suite, Apt. #, alc. 01062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

2 O - 4‘7g,gz 2 g Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired [ Eei'ggqgf;’;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BITAR, REMBERTO J
9848 SLOANE STREET Street Address (P.Q. Box Number is Nol Acceplable)
ORLANDOQ, FL 32827-7052
,. ; City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accepl
|he obligations of ragistered agent.

SIGNATURE
Signature, typed or pinted name of regrstered agent and tile f apphcable (NOTE Registered Agent signature required when reinsianng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TLE [J Charge [ Addition
NAME BITAR, REMBERTQ J NAME
STREET ADDRESS | 9848 SLOANE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328277052 CITY-ST-2IF
TILE MGRM [ Detete TITLE [J Change [ Addition
NAME BITAR, TAMMY E NAME
STREETADDAESS | 9848 SLOANE STREET STREET ADDRESS
CiTY-ST1-2IP ORLANDQ, FL 328277052 CITY-S1-21P
ILE [ petete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O velele TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrv-Si-2ie CITY-51-2i7
TILE O peiate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-5T-2IP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-21P

11. | hereby certify that the information supplied with this liing does nol quality for the exemplions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicatad on this repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this repart as required by Chapter 608, Florida Statutes.

M)_J\_J-—j g" _ 6
SIGNATURE: 42 /0'7 320 YR6IZST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phore &




