2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # L06000086346

1. Entity Name

TOWN OF TIOGA, LLC

ecretary of State

04-16-2008 90111 012 ***138.75

Principal Place of Business

105 SE 128TH STREET, TIOGA, SUITE 200
NEWBERRY, FL. 32669

Mailing Address

105 SE 128TH STREET, TIOGA, SUITE 200
NEWBERRY, FL 32669

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

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

BT R

01312008 Chg-LLC CR2E083 (12/06})
Cily & State City & State ‘4. FEI Number Applied For
37-1529074 Nat Applicable
£ Count i G iti
P Uiy an cuniry 5. Certificate of Status Desired (] $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS A

105 SE 128TH STREET, TIOGA, SUITE 200
NEWBERRY, FL 32669

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

P, i) ‘..‘.

8. The above named entity submits this statement for the purpose of changing it regisiered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

v,

Signature, yped or printed name of regrsioree agent and Wie if applicable.

{NOTE: Registered Agenl signature requirad when reinstaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $5338.75

Make check payable to
Florida Department of State

S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR 3 pelete TILE [} Change (] Addilion
HAME DIBROS CORP NAME
STHEET ADDRESS [ 13151 W NEWBERRY ROAD STALET ADDHESS
CHY-ST- 21 TIOGA, FL 32669 CITY-ST-ZiP
T e O Delete TLE MER . O Change B Addhion
NAME HAME |Diaz, ﬂ'ﬂ“‘"
STRECT ADDRESS STREET ADDRESS. | § 3 15y Mew be.w‘\l Rd
CITY-ST- 2P ) av-seP | Tioqe . FL 32664
oy a5
WILE [ Delete TTLE AR [ change B Aoditian
HAME NAME Ferrere, Ho rst
STRELT ADDRESS staee aoniess |1 D16Y Mewoe !l {‘Y Rd
CITY-51-2F vz MTioag FL 232609
TITLE [ Delete LE MG g . [ Change L Adaition
NAME NAME Praz, Anneliese
STREET ADDRESS seerannaess | 13191 Mewberry RA
CHY-S1-2IP st The P 32kl
)
N 1 pelee ILE M . [ Change [ Additien
NAME NAME C,a.f\ﬂc—uq) Luwisa
STREET ADDRESS smeeraoness | 1 RS Alewiloe ry RO\
CITY-§7- 2P oY-ST-IP Y
Tioga | FL 320664 ‘
TILE 3 Delate e MG O Change [ 2Pdaftion
HAME HAME - D, Lwis
STRLET ADDRESS SIREETADDALSS | 17341 . Newlore f\y YLCL
CIFY-ST-ZIP CiTY-5T- 2P L Cue L 220606

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions COlﬂaiﬁECHﬂ Crfapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limiigd liability cormpany or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statuies.

SIGNATURE:

L(AL‘? DI\O."L—

/14709, 352 ~ 31— 745|

SIGMATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daybme Phone &




