2008 LIMITED LIABILITY COMPANY ..~ FILED

ANNUAL REPORT Jan 10, 2008 08:00 A

DOCUMENT # 108000119821 Secretary of State
THE TOBKES FAMILY, LLC
Principal Place of Business Mailing Address
69 HILLTOP LANE 69 HILLTOP LANE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
- 01062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TV ForTed o
20-805942% Not Applicable
5. Certificate of Status Desired (| ?ese ggqadr::‘ma'

6. Name and Address of Current Ragistered Agent

865 BARTON BLVD. SUITE B DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits this statement for the purposa 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
. Slunan.u typod m printad nema ol registared agent and ttie § appicable. N (NOTE: Raghiarad Agant sgnature requiied when reinstating) DATE

FILE NOWIII FEE IS $138.75°
After May 1, 2008 Fee will be $538.75

O MANAGING MEMBERS/MANAGERS |
TILE MGR I
NaME | TOBKES, ANDREW ! [
STREET ADDRESS | 69 HILLTOP LANE U 78 711 ~
; am
CiTY-ST-2IP ROCKLEDGE, FL 32955 DI 1 1 B l:l jL _]8 D 1 S IEH- ! 5
TILE MGR
NAME TOBKES, VELMALEE |

STREET ADDRESS | 69 HILLTOP LANE
CITY-ST-2IP ROCKLEDGE, FL 32955

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .
NAME ’
STREET ADDRESS |
C|TY:_S"Z|P. . t \ e

11. | hereby éem that the Information sUpplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ls report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabtity company or the Eor trustee empowaered 1o execute this report as required by Chapter 608, Flerida Statites.

SIGNATUREQUO ~Q jc@f/(ﬁb((/ \ l’I {Zoo}( 321 6370947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKTINT MEMBER, OR AUTHORIZED REPRESENTATIVE *Dete Daytime Phane 4




