2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o

FILED

May 21, 2007 8:00 am

4

Secretary of State

- 04-26-2007 90035 037 ****50.00

DOCUMENT # L06000048747
1. Enlity Name
TOMBOY, LLC
Principal Place of Business Maiting Adarass 3
9834 SW 56TH TERRACE 9834 SW 56TH TERRACE 3 U 0 0 8 369 -
MIAML FL 33173 MIAMI, FL 33173
e 0 RO

Suite, Apt, #, etc. Suite, Apt. #, mic. 04162007 Chg-LLC CR2E083 (12/08)

City & Stale City & State 4. FE! Number Applled For

j‘@f-—% Not Applicatie
e Counlry Zo Country 5. Certilicnro of Stans Desirad [ ?329 m‘l:g““‘“’
8. Name and Address of Current Reglatersd Agent 7. Name and Address of Nsw Registsred Agent
- - Name
DELGADOQ, PATRICIA C
0834 SW 56TH TERRACE Sireet Adoress (P.Q. Box Number is Nol Acceptable}
MIAMI, FL 33173
City FL ] Zip Code

8., Tha ahove named aniily submils this statement for the purpose of changing its regrstered oflice of registerad agent, o both, in the Stale of Florida. | am famiiar with, and accept

- the obligations of regisiered agent.

SIGNATURE
Sionature, tyid o printed wyant 2w Nse ¥ (NQTE: Regriitr 60 AQhni SOAEIAE (U whr IBrmlaiA) DATE

Flling Foo ia $50.00 Make check payabie to

Due by May 1, 2007 Florida Depariment of Stats
9. MANAGING MEMBEERS | MANAGERS 10. ADDITIONS /CHANGES
IMIE MGRM 0 Delets e [ Change [ Acddian
NAME PATRICIA C. DELGADO LIVING TRUST NAME
STREET ADDRESS [ 9834 SW 56TH TERRACE STREET ADDRESS
ciry-si- 2P MIAMI, FL 33173 CITY-ST- 2P
L 7 Oeien TILE O Change [ Adeitoa
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 0P CIFy S5-I
TILE [ oewesn 11(14 Ocrnge {3 Audition
HAME NAME
STRFFT ADDRESS STREET ADDAESS.
ciy-gt-ne CATY-ST. 2P
MiE D pesete TMLE [J change [ Adgdition
MAME HAME
STPEET ADDRESS STREET ADDRESS
- 5T-0P CY.S1. 20
TMTLE O pelete TILE O chanp: [ Addition
HAME HAME
STREET ADORESS | STREET ADDRESS
CITY- 532k Y- 57- P
e [ betes ()13 O Change [T Asdition
NAME NARE
STREET ADDRESS STREET ADORESS
Ciry-ST- 0P CITy-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 113, Florica Statutes. | funher certity thas ihe information
indicared on his repor =5 frue and accuraie and Inal my Signare shall have the same legal eifect as it made uncer caih; thal | am a maneging member or manager of the

limited liability company

SIGNATUR

ecewer of trustee empowared o execyte this raport as required by Chapter 608, Florida Stattes.

PATRICIA C, DELGADO

4/16/07 (305) 446-1120

OLA, OF AUTHORIZED REPRESENTATIVE

Daze Dayurra Prone »




