2007 LIMITED LIABILITY coMPANY FILED
ANNUAL REPORT Apr 13, 2007 8:00 am

DOCUMENT # L06000053745 ecretary of State
T OMOKA PLACE LLG 04-13-2007 90041 045 ****55 00
Principal Place ol Business Mailing Address
720 TOMOKA FARMS RD PO BOX 290998
NEW SMYRNA BEACH, FL 32168  US PORT ORANGE, FL 32129 IS
s ARSI AR R
Suile, Apt. #, elc. Suite, Apl. 4, elc. 04112007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE! Number Applied For
9?0’ ‘7/?3‘7/3’5- 7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staius Desired i Eei gg‘mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOPWOOD, MARCIA D
1109 S. PENINSULA DR. Street Address (P.0. Box Number is Not Acceptabls)
DAYTONA BEACH, FL 32118 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Sgnature, jyped or prnted name of regisiered agent and ua 4 appicabhe. (NOTE: Regalated Apen sgnatue (squred when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM O vetete TITLE [ change [ Addition
NAME HOPWOOD, MARCIA D NAME
STREET ADDRESS | PO BOX 280998 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-Zip
TLE MGRM O Delete TITLE O Change [ Addition
NAME HOPWOOD, ROLAND C JR NAME
STREET ADDRESS | PO BOX 280998 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CAY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE O velete TIRLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
me [ Detete ML (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CIY-ST-2IP

11. I'hereby certily tha the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repor! is true and 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
limited liability companyjar the receiver or tzﬁe empowerad 10 execute this report as required by Chapter 608, Florida Statutes

Lhbeso : )
SIGNATURE: 242cia D. Hppirodd MANAGI6 MEmMmAEE Y-/1-47 V- 42823 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DGaytme Phone #




