FILED
2004 LANNUAL REPORT (aR) " May 07, 2004 8:00 am

4/1¢
DOCUMENT # L03000050867 Secretary of State
1. Entity Name 04-19-2004 90033 018 ****50.00
JAMES TOYOQOTA , LLC
Principal Ptace of Business Mailing Address
7509 BAANCH STREET 7509 BRANCH STREET m
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place ot.Business 3. Mailing Adoress ﬂmlm M|Mlmnmml “m ““ mmmmm
3l !
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
2o - OHbl 234 Not Applicatls
zZip Country Zip Country 5. Centficate of Status Desired 0 §e5° ggq mmonal
6. Name and Addreas ol Currant Reglstored Agent 7. Name and Address of New Registered Agenl
Namg__ : r . A
R - — LR P - S e L) - -JAN\E‘S -—T‘DWOTA_'" e erme mmme 2TE - LR
— . g‘:%oo%';%%%‘rgiﬁé' g}l‘c o L _WSE_BQ_I_) A sgress (P qe’amf Number is Not Accepiable)
CLEARWATER FL 33761 03 BRANCH . < —— -
“ RouMwoon FL | 3582y

8. The above named enlily submits this staiement for the purpose of changing its regmlared oftice of ragistarec agent. or both, in the State of Florida. | am Familiar with, and accept
the obligations of regisiered age

Aadure, ypod or erngda nary of (dgwiered agent and tile ¢ epphcalie. (NOTE: Flng uvchom wonalute r-auurad whan mmmg) DATE ﬁ Y

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TINE MGRM [ pelete TITLE : - O Crange {7 Addition
NAME TOYQOTA, JAMES R NAME
STREET ADORESS {7509 BRANCH ST STREET ADDRESS
Gr-st-2F - JHOLLYWOOD FL 33024 CITY- 51- 7P
TTLE 3 petete TME O Change [ Acdition
NAME . NAKGE
STREET ADDRESS STREET ADORESS
CIrY-s1-2P 1 ciy-gt- 2P
me i N . ) Doewe | §ame - . e . . Dchange, L] Aagiion
NAME l N = N ) CT ot - - NMiE
STREET ADDRESS STREET ADDRESS

Lome-stap ) I . N oesr2e o
TITLE [ Deete TITLE CCrenge [ Addition
HAME ' NAME
STREET ADDRESS i . STREET ADORESS
CITY-ST-29 - CITY-ST-2°
TILE [ Detete e 3 Change ] Addition
NAME | TG '
STREET ADDRESS STREET ADGRESS
Y -ST- 2P CITY-$7-29
TLE 0O Delee Luts O Crangs [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-$T- 29 CITY-ST-2F

1. | hereby centify tat the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Rlorida Statules. 4 further certity that the information
indicatad on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managmg member or manager of the
Emited lzability company or the receiver or Ir! em red 1o execute this report as required by Chapter 608, Florida Statutes. ;

SIGNATURE: QQ H-t 2‘"‘*

SICNATURE AND TYPED oMn&Fma&dﬁmmu.mmn,on AUTHORZED REPRESEMTATIVE Date t Daryima Prons &




