2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003785 Feb 02, 2007 08:00 AM
1. Enilyeme Secretary of State
TUNISIA LLC.
Principatl Place of Businoss Mailing Addross
1701 WEST 10TH STREET P.0. BOX 10544
L THTETEE T
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, el Suile, Apl. #, elc. 1st MOORE CR2E083 (101’06)
City & Slate Cily & Stale 4. FEI Number Applied For
65-0928819 Nol Applicable
Zip Country Zip Country 5. Cerliicalo ol Status Desired ) gg'ggu‘z:‘ed;ional
6, Name and Address of Current Registersd Agent 7. Name and Address ot New Reglstered Agent
Name
WEIDENFELLER, ALLAN ' .
1701 WEST 10TH STREET Strool Addrass (P.O. Box Number is Not Acceplabla)
RIVIERA BEACH FL 33419
City FL Zip Codo

8. The above named ontity submits Lhis statement for the purpose of changing its registerad oflice or registerea agent, or bath, in the State of Flerida { am familiar with, and accept
1ho obligatons of registored agent.

SIGNATURE
Sgnaiure, iypad Cr phniad pame of 1egisidred agen and Lk § appicable (NOTE: Repistared Agent Sgnatute ragured wher renslaiing) DAl
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Detete e, [ change [ Additon
NAMC WEIDENFELLER, ALLAN NAME
SILET ADORYSS | 1701 WEST 10TH STREET SINFE] AUDRESS LpooooE19012
citv-s1-7P | RIVIERA BEACH FL 33419 CIFY-S1- 2P 020807 -30055-017 50, 00
i O pelee 003 O Clenge [T Addillon
NAMY NAME
SIREET ADDRLSS STRELT ADDRT 5%
Cily-s1-/IP CHY-Si-4IP
ik, [ Delele 1ILE (] change [ Audilion
NAME NAME
SIRELT ACDRESS STRIETADDAESS
CHY-$I-21P CITY-5T- 2P )
L O oelete THLE [T change [ Adaition
NAME. NAKE
SIRELADDAISS SIRLLT ADDRLSS
CIY-51-71p Cy-81-71P
e O pelete T - Cchange [ Addilion
NAME. NAMI
SIRELT ADPRLSS SIRITT ADDRI S5
CITY-S1-71P CINY-51-21P
Tmr (] Delete T, [Jchange ] Addsion
NAMI. NAME
STRLET ADDRLSS SIREFTADNRESS
GIlY-S1-21P CIY-S1- 2P

11. | heroby cortify that the informalion suppliod wilh Inis filing does nol gualify for Ine exemplions contained in Soction 119, Florida Statules. ) further cerlify that tho informalion
indicatad on this report is true and accurate and that my signalure shall havo lhe same logal effect as if mado under oath: that | am a managing member or managor of tho
limited fiahility company or the receivor o lrustee empowered 1o execulo this report as requirad by Chapter 608, Florida Statules. 5“' )’6" -~ sz

SIGNATURE: fw aay (F W SIOENFEUER _1-30-071

SIGNATURE AN PED OR PRINTED NAME OF SIGMING GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




