2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048747

1. Entity Name
TOMBOY, LLC

-

Principal Place of Business

3825 ORANGECT. - -
BOULDER, CO- 80304

Mailing Address

3825 ORANGE CT.
BOULDER, CO 80304

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90022 006 ***138.75

vwuUNUE IU

AT

04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e qumry Zip Country 5. Certificate of Status Desired O $5.00 A.ddjﬂc’"al
~_Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, MANNY CPA
308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134-5004

Street Address (P.O, Box Number is Nol Acceptable}

City

FL ITipCode

8. The above named entity submits this statement tor 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 ... —
37w I'Gignature, lyped o prnled name of registered agent and tille if appiicable,

Y P
. ..FILE NOW!!! FEE IS $138.75 - -
After May 1, 2008 Fee will be $538.75

{NOTE: Regislered Agant signature requirad when rainstating) DATE

" R oA
3T

Make chiock payable.to % ‘2" |
Fiorida Department of State -

e T AR L e T Ly
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oeete TITLE {JcChange [ Adition
NAME PATRICIA C. DELGADO LIVING TRUST NAME
STREET ADDRESS | 3825 ORANGE CT. STREET ADDRESS
CITY-ST-2tP BOULDER, CO 80304 Cny-ST-21p
TILE : [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE - [ Detate e - o [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TNLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TLE ] Detete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-8T-2IP

11. | hereby certify that the inf
indicated on this repori4
limited liability compafiy

SIGNATU

ety supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
frue andl 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
gr the géceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

PATRICIA C. DELGADO

4/17/08 (305) 446-1120

BER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

Daytime Phong




