FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

DOCUMENT # L06000059977

1. Entity Name

TOMANDLEE, LLC

ANNUAL REPORT Secretary of State

03-19-2008 90149 010 ***138.75

Principal Place of Business Mailing Address DUY1vo 0 J
201 N 2ND ST 201 N 2ND ST
LEESBURG, FL 34748 LEESBURG, FL 34748
P TS W TSR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E0S3 (12/06)
City & State City & Slate 4. FE) Number Applied For
20-5253270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-ggqmgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WILEY, DANIEL LEIGH
12182 CR 203 Straet Address (P.O. Box Number is Not Acceptable)
OXFORD, FL 34484
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registared agent and ke il appicable. {NOTE: Ragistered AQon] yignalure required when reingiapng) DATE
FILE NOWIIl FEE IS $138.75 ' "Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
MGRM ] Delete 1ITLE ] change [ Addition
WILEY, TOM NAME ’
STREET ADDRESS | PO BOX 232 STREET ADDRESS
CITY-ST-2IP WILDWQOD, FL 34785 CITY-ST-2IP
MGRM [ pelete TILE [ Change [ Addition
WILEY, LEE NAME
STREETADORESS | PO BOX 1055 STREET ADDRESS
QITY-ST-2IP WILDWCOD, FL 34785 CITY-ST-2IP
MGRM [ Delets TIIE Bl Change [ Addition
WILEY, MITCHELL NAME al
STREET ADDRESS | 3720 DONOVAN DR B sTeeT anoress | 53 -1 E 7T Ave
omY-sT-2f | TALLAHASSEE, FL 32309 avstze | Telaheccee, FL 32303
[ Detete TITLE [ Ghange [ Addition
NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
O pelete TITLE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
O3 Detets TILE ) O3 change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicatad on this report is true and accurats and that my signature shall have the same lagal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or ihe receivar or trustes empowered to execula this report as required by Chapter 608. Florida Statutes.

SIGNATURE: T,E. £/-\/Q¢ﬁ 2R 352141 SRS L
SIGNATURE AND TYPED OR PRINTED HAME OF SIGN| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytrme Phone ¥




