2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000121912

1. Enlity Neme

JO ELLEN TOMLINSON OD, LLC

Principal Place

of Business

207 OAKLAKE COVE
NICEVILLE, FL 32578 US

Mailing Addrass

207 OAKLAKE COVE
NICEVILLE, FL 32578 LS

bUyLl(ovI

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc,

Suile, Apt. #, etc.

Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90116 044 ***138.75

G R

01282008 Chg-LLC CR2E083 (12/08)
City & State *City & State 4. FE| Number Applied For
74-3244310 Not Applicable
Zip Courtry Zip Country " ! $5.00 Additional
5. Certificats ol Status Desired O Fee Required
_ _&. Name and Address_ of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOMLINSON, JO ELLEN
207 OAKLAKE COVE

NICEVILLE

, FL 32578

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

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accepl

nscziséereg agW

the obligatio

SIGNATURE _

Sigrunure\,‘ﬂbed or ponad name of regrstered agent and hile 1 apphcable

{NOTE: Regustered Agen! Sigratue (agquwed when (einstangh

Mt 23 guf

FILE NOWIll FEE IS $138.75

After May 1, 2008 Fee will be $338.75

1

m ek e
Y IR R

Make'check payzble |

10 ADDITICNS /CHANGES

8. MANAGING MEMBERS / MANAGERS

TTLE MGRM [T petete ME O change [ Addition
NAME TOMLINSON, JO ELLEN NAME

SIREET ADDRESS | 207 OAKLAKE COVE STREE} ADDRESS

Civy-S¥-2iP NICEVILLE, FL 32578 ciy-Si-2ip

TINLE [ Delete TLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20

TLE [3 Dalete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE {OcChange [ Amdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CHY-ST-7IF

THLE O pelete g [change  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-1IP

TNLE 3 Delate TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY 51-2IP CITY-ST-21P

41. | heraby certify that the information supplied wilh this filing does not qualify for the exernptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited fiabitity company or the receiver or trustee empowered 16 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: qg 8000 s

SIGNATURE AGD TYPEC OR PRINTED NAME OF

5w’

OR AUTHORIZED REPRESENTATIVE Date

MANAGING

Daylime Phone #




