2007 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR Apr 23,2007 8:00 am

DOCUMENT # L06000093961 | ecretary of State
1. Enlity Name
04-23-2007 90359 045 ****50.00
TOMOKA GARDEN, LLC
Principal Placc of Business Mailing Address
1295 OCEAN SHORE BLVD. ;295 OCEAN SHORE BLVD.
PH2 H2 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
“YSo Tomeka fre
Suilo, Apl. #, elc, . Suile. Apl. #, cle. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Nymber Applied For
b Bea I‘L 4 *‘ﬂdéa 9? Not Applicable
s Country” - . e Counlry 5. Cerlificale of Status Desired d $5.00 Additional
3 2f 7 "/ [/{5/} ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - : - Name : - —_—
KOBELIN, LEIGH .
1295 OCEAN SHORE BLVD. Streel Address (P.0. Box Number is Not Acceptable)
PH2
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named enlity submils this statement for 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 agont. ™

Corr >
SIGNATURE T ‘// /o / o7
Signature, lyped of punlea name ol registered agent ana like ¢ applcanle. {NOTE: Regsiered Agenl sgnalure required when teinsiating) Toaie 7
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2007 :
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Hiila MGRM [ Detete I [ Change [ Addilion
NAME KOBELIN, LEIGH NAME.
SIREET ADDRESS | 1295 QCEAN SHORE BLVD., PH2 STREET ADDRESS
Clry-st-21p ORMOND BEACH FL 32176 CIry-st-21p
e MGRM 7 Delete e {1 change (] Addition
NAME KOBELIN, BARBARA NAME
STREETADDRESS | 1295 OCEAN SHORE BLVD., PH2 SIREET ADDRLSS
Ciry si-2ip ORMOND BEACH FL 32176 CITY-S1-/IP
it O Detete 11§13 [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-SI-7IP
TNLE 1 Delele ME [O¢hange [ Addition
NAME NAME
STREET ADDRESS SIREE1 ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ paiete NME [ change [ Addition
NAME NAME
SIRELY ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI-24P
TIILE [ petere TME [ change ] Addition
NAME NAME
SIREET ADDRISS SIREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or lruslee empowered o execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Tl - hetsh [Cbelim Gfre [o7  Fe4- SYI-533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayumna Phone §




