FILED
2008 LIMITED LIABILITY COMPANY Feb 15. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L07000082784 Secretary of State
1. Entity 02-15-2008 90055 030 ***138.75
THE TINKATOO GROQUPLLC
Principal Place of Business Matling Address
13104 W. HWY 328 13104 W. HWY 328
OCALA, FL 34482 OCALA FL 34482 50003545
I :

2 Principal Place of Business - No P.O. Box # 3. Mailing Address ||mm"ﬂll]l|mm.ﬂﬂﬂ“mmm

Suite, ApL #, eic. Suite, Apt. #, etc. 02042008  Chg-LLC CR2EQS3 (12/06)

City & State Chy & State 4, FEI Number Applied For

Not Applicable
Zp Country Zp Country 5. Cortificate of Stans Desred [ %SGOOW
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerod Agent
— - — e . Name — R . - e
HOLLING, JENNIFER
13104 W. HWY 328 Street Address (P.O. Box Number i Not Acceptable)
OCALA, FL 34482
C"v FL [

8. The above named entity subwmits this statement for the purpose of changing its gegistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. /
SIGNATURE

za U =
FILE NOWII FEE IS $138.75 Maka check payable to

After May 4, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR L3 Detete TmME Octange [ Addition
NALE HOLUNG, JENNIFER RAME
SIREET A0ORESS | 13104 W, HWY 328 STREET ADDRESS
Ciry-5T-2P OCALA, FL 34482 CITY-ST-2P
me MGR 1 Detete ME Octane  [J Addition
RAME HOLLING, JONATHAN MAME
STREET ADDRESS |- 13104 W. HWY 328 STREET ADOFESS
ciry-S7-2P QCALA, FL 34482 cny-57-28
e 1 peiete TME Octage [ Addtion
NAME NAME
_STREETAORESS | _ - _STREET ADDEESS | P - - es
CiTY-ST-2P [F B e S— - -
TME [ peeetz e Octange  [J Addition
HALE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CiTY-§T-ZP
me 3 peete WIE Ocone [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
orY-§T-29 oY §T-2P
ME 3 Delete TME Olotange [ Addition
RAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-3P Y- §3-2

1. lhemby  that the mformation suppfied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes, | hurther certify that the nformation
rqammmmﬂmwﬂﬂmmmmﬂhawﬂmbgaleﬁeﬂasdmmmnmlamanmagnmbemrrmnagerdﬂn
Ern::edliabiityoompanyot receiver of trustee to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂﬂhé/l o7//o?/0h7 357 g 7%. %\39

m-nnzm -*uihmnm#amummnm 7




