2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000008411. = _. Feb 26, 2007 08:00 A]
1. Enlity Namo
Secretary of State
TOCOI JUNCTION, L.L.C.
Principal Place of Business Mailing Address
103 YACHT CLUB DRIVE 103 YACHT CLUB DRIVE
2. Principal Place of Business - Ne P O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/08)
Cily & Slalo Cily & Slalo 4. FEI Numbor Apphed For
59-3669252 Nol Applicable
2l Country - -ae ’ Country 71 &, Cerlifical® of Stalus Desired O gese'ggn’::’:é“o"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
S%O\gg)'(vg(I)LSUAM A Streel Address (P.Q. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32085
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of ragisiered agent. -

SIGNATURE
Sgnatura, typed or printed rame ol registered agant and ttie ¢ appicetla, (NOTE: Regslared Agent signature required when ranstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1 2007 . e
9, .MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
Tine MGRM [ Defete T [ change 3 Addilion
NAME BROWN, WILLIAM A NAME
SHFETARDRESS | PO BOX 805 . SIREET ADDIt S5
Cy-3i-2Ip ST. AUGUSTINE FL 32085-0805 ciry-st-zip
T [ pelete TILE - ~ [Ochange [ Addition
NANE ‘ NAME - DB-UH%I] 2
: i D3A0RATT 3055009 50,00
SIREET ADDRESS SIREET ADDRESS
CIy-S1-21P . CITY-SI-7IP
TITLE [ oelete TITLE [Jchange [ Addilicn
NAME NAME
STRIET ADDRESS STREET ADDRESS )
CITY-8I-2IP CITY-SI-2IP
1]13 O Delele TIILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-8I-2Ip CITY-S1-2IP
T [ pelere TIILE : [ change [ Addition
NAME NAME
STREET ADDRESS SIREEFADDRESS
CITY - SI-ZIP CITY-S3-ZIP
it [J Delete TITLE [ change [ Acdilion
NAME. NAME
SIRELY ADDRESS STREETADDRESS
CITY-Ss1-721p CITY-ST-2IP

11. | hereby cerlify that the nfermation supplied with this filing does not qualify for tho exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated con this roport is truo and accurate and hat my signature shall have the same legal offect as (f mado under oalh; thal | am a managing member or manager of the
Imited liability company or the receiver or rustee empowered o execute this roport as required by Chapter 608, Florida Statutos.

SIGNATURE: Af”/"//fj/(/ (’VH““M A Brow 'DJ-‘M[O? Go4 -51-%¢ %

EIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daie Daytme Phong &




