FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000035088& 1, 04-15-2008 90109 042 ***138.75

1. Entity Name

TIOGA COMMUNITY MANAGEMENT, LLC

Principal Place of Business Mailing Address 5 0 0 0 33 33

205 SW 131ST STREET 205 SW 131ST STREET -
JONESVILLE, FL 32669 JONESVILLE, FL 32669
Suila, Apt. #, ete, Suite, Apt. #, etc.
ui i+ i pLA e 01292008 Chg-LLC CR2E083 (12/06)
City & Staie City & Staie 4. FEl Numbger Applied For
} “I - l ‘\q 3 -7“!“' Not Applicable
2 Count Zi Cc ition:
P euntry P ouniry 5. Cerlificate of Status Desired a $5.00 Additional
Fee Reguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS A
205 SW 131ST STREET Strest Address {P.0. Box Number is Not Acceptable)
JONESVILLE, FL 32669
City FL Zip Codo
8. Ihe above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.
SIGNATURE
Signature, iyped o oriniea Name of registercd agent and nils | apphicatle. (NOTE: Regsiured Agent signature fsauned when reinsiaLag) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGR 1 Detete TITLE [ change [T Addition
MAME DIBROS CORP. NAMI,
STREET ADDAESS | P.O. BOX 13461 STREET ADDRESS
CIFY-5T-2iP GAINESVILLE, FL 32604 CITY-ST-2IP
THILE MGR [ etete M {TJ Change  [] Additien
HAME DIAZ, LUIS A NAML
SIREET ADDRESS | P.O. BOX 13461 STREET ADDRESS
CuY-S7-2IP GAINESVILLE, FL 32604 CITY-81- 2P
e e oo Dbeee ™ e MGCE Clchange  PRAddition
NAME o e NAME Piaz, M wel
SIREET ADDRESS STREETADDRESS | P Baw | Aot
CHY-ST-2P CITY-5i-ZIP ainesuille \ p'__ 2oy
HILE O Delate e MG K . Clchange BRI Addition
HAME NAME Diat, AV\V\L" €
STREET ADORESS STREET A00RESS | D Box 13 4 (e
L}
CHY-ST-2IP . ) CIry- 57- 2 Ganeov lle , FL 32 (o
TITE, 1 Delete T MCR + O change PR Addition
NAME ‘ NAME Ferrere, Hors
STREET ADORESS sraee ao0ness |Pe Box 13HbI
CITY-ST-2IP CITY-ST-2IP Cainesv lle FL 37__(',0;‘
TILE [ Delete TITLE 7 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-ST-21P
11. I hereby certify that the information supplied with this flling does rot gualify for the exernptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that ray signature shall have the same legal effect as if made under oathy; that { am a managing member or manager of the
limited liability company or the receiver or ruslee empowered lo execuie this report as required by Chapler 608, Florida Statutes.
/
. 4 s DI - -0 3r1 336210
SIGNATURE: //Q/ [S VB ) 3-1 3rL 33)€621
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayivre Phone ¢




