2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000122371

1. Entity Name

TIOGAREALTY LLC

Principal Place of Business

105 SW 128TH STREET
110GA, SUITE 200
NEWBERRY, FL 32669

Mailing Address

P.0. BOX 13461

GAINESVILLE, FL 32604

2. Principat Place of Business - No P.O. Box # 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apl. #, etc.

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90111 016 ***138.75

sll003435

[ARTAW

01292008 Chg-LLC CR2EQ83 (12/08)
Cily & Stalg City & State 4. FEI Number - Appligd For |
20-8102334 Not Applicable
Zi [ Zi Count it
" Quntry P ounity 5. Certificate ol Status Desired [ $5.00 A_ddlllonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS A

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

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

City . FL

Zip Code

8. THe above named entily submits thig statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am famitiar with, and accepl

the obligalions of registered agent

SIGNATURE

Signature, typeo of prirted name of registered agent and Wie i applicable.

INQTE: Registered Agenl sigralure required when reinstatng) DAIE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O pelete THLE [ Change [ Acdition
HAME TOWN OF TIOGA LLC NAME
SILLT ADDRESS | 105 SW 128TH STREET, TIOGA, SUITE 200 STREEI ADDHESS
Cily-ST-21p NEWBERRY, FL 32664 CITY-SI1-21P
iITLE MGR O pelete TIIE {JChange [ Addition
NAME DIAZ, LUIS NAME
SIREET ADORESS | 105 SW 128TH ST STE 200 STREET ADDRESS
CITY-57-21P TIOGA, FL 32669 CITY-§T- 4P
LE MGR [ Deete TITLE [] Change  [] Addition
NAME MINCK, DEBORAH NAME
STREET ADDRESS | 105 SW 128TH ST STE 200 STREET ADDRESS
CIlY-S7-2IP TIOGA, FL 32669 CITY-5T-2IP
1L [ belete i Q M [Jchange B Addition
NAME NAME P at, %
SUREET ADDRESS STREET ADoRESS | EO S sw th St S te 206
CITY-ST-2P CHTY - S1-21P 1-\. og& ) 1: [ 3'.2(90ﬂ
TITLE 1 elete TILE [ Change Addition
NAME NAME DIQ'L Anne liese
STREET ADDRESS STREET ADORESS | | @ € gw 128+ st , Sur be 200
Ciy-s1-77 CITY-S3-2IP
Tisga | Fin 31(-{4“\
TLE 3 pefee e MG “R [ Change  [3¢ Aduition
NAME NAME Canne e, L. \A\ 54
STHEET ADDRESS STREETADDRESS | 10§ DWW | J}_ﬁ“’\ <}, 5.\ e 200
CIFy-ST-2IP CITY-5T-2P T Ga o L -5'2(0(05‘

. | hereby certify that ihe information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | funhcr certify that the information
indicated on this report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowearad 10 exaecute this report as required by Chapter 608, Fiorida Statutes.

Lwis Diaz

firmited liability company or the receiver pr

SIGNATURE:

Yot~ 08 251-37-6229

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGEH. OR AUTHORIZED REPRESENTATIVE Late

Daytime Phone




