2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L000000084 11 FILED
TOCO! JUNCTION, LLC. Jul 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Maliing Address
2065 COUNTY RD 214 2065 COUNTY RD 214
ST. AUGUSTINE, FL 32084 ST. AUGLISTINE, FL 32084
I 0 A
07072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e FopidFa
£9-3669252 Not Applicable
5. Certificats of Gtatus Desired [ gese g&mm

8. Name and Addross of Current Registered Agent

b0, oxeos A DO NOT WRITE
ST. AUGUSTINE, FL 32085 IN THIS SPACE

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiune, yped of printsd rame of regiaved agent and e F appiicable. {NOTE: Regisiered AQint sigrailaw nicuiinkd whin nlnstating) DATE
SR TE AL RN
FILE NOWII FEE IS $138.75 In scoordanco with . 607.193(2)), .S.,the mied ., Hon0udsd ¢ l,— T
Due by September 12, 2008 liabitity company dic not receive the prior notice 7090850003001 138,75
9. MANAGING MEMBERS/MANAGERS I
e MGRM
N BROWN, WILLIAM A

STREET ADDRESS | PO BOX 805
CITY-ST-2P ST. AUGUSTINE, FL 320850805

NAME i
STREET ADORESS

CIFY-5T-ZP

nne 1
NAME

by DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-10P

TRLE

STREET ADORESS
CITy-s7-21p

me

NAME

STREET ADDRESS
Cry-sT-2ip

11. | hereby cerlify that the |n10m1at|on supplied with this filing does not quallfy fot the axem| Puons containad in Chaptar 119, Florida Statites. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the effact as ¥ made under cath; that | am a managing member of manager of the

limited liability company or the receiver or trustee empowerad to exegute this repon as roquirad by Chepter 608, Florida Statule
SIGNATURE: 5\/ M% %/—" 7 / z é&’ Jo4-3i14-3754

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Daytime Phone #




