2006 LIMIT SO L

ANi:UAL REPORT

IABILITY COMPANY FILED

May 03, 2006 8:00 am

DOCUMENT # L05000062264

1. Entity Name
CESAR A. TORO ACCOUNTING
SERVICES, LLC

Secretary of State

& CONSULTING 05-03-2006 90030 003 ****50.00

Principal Ptace of Business

5041 STONEBARK COVE
SANFORD, FL 3271

Mailing Address

5041 STONEBARK COVE
SANFORD, FL 32771

60035398

EUMIRMIE TG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

ulte, Apt. # etc Suita, Apt. 4. et 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
20 - 303 LosU Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

MARTIN, MIRTHA V CPA
420 SOUTH COUNTRY CLUB ROAD
LAKE MARY, FL 32746

Cosnr A. Toro

Street Address {P.0. Box Number is Not Acceptable)

S0/ Stome 6@{*,&, G

- City Zip Code
/] San ford FL | 2253 ¢
8. The above named entity submits Jhis giaterment for thef purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept
the obligations of registered ag 1/ ’
i 5 - f
SIGNATURE 4.6
W&Wupﬂm{mﬂrmumw tite if epphcable. {NOTE: Registerad Agant signature requinad when relnstating)  _—DarE
N

A ]

Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ elete TITLE [Qchange 7] Addition
NAME TORO, CESAR A NAME
SIREET ADDRESS | 5041 STONEBARK COVE STREET ADDRESS
CITY-SE-2P SANFORD, FL 32771 CiTY-S¥-2IP
TILE MGRM [ pelete ILE [Jchange [ Addition
NAME JIMENEZ, MARGARITA NAME
STREET ADDRESS [ 5041 STONEBARK COVE STREET ADDRESS
cny-st-2P SANFORD, FL 32771 CIY-s1-2IP
TMLE - 0 petete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS § STREETADDRESS
CTY-ST-7P GITY-5T- 2P
TITLE [ Deete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TMLE ] Delete TME [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P ﬂ I GITY-ST-7P

11. | heraby certify that the information suppti
indicated or this report is true and accurfie
limited liability company or the receiver r tr|

SIGNATURE:

wh < —

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
tee empowsfed to execute this report as required by Chapter 608, Florida Statutes,

muﬂmmmmﬂ@mmwmummmmm&smmmnmﬂAm

g
) e

Daytime Phone #




