2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000009982

Aug 17,2006 08:00 Al
ecretary of State

1. Entily Name
TOROXEL TRAINING SERVICES, LLC
L]

Principal Place of Business

100 W STIRLING WAY
LEESBURG, FL 34788

Mailing Address

100 W STIRLING WAY
LEESBURG, FL 34788

DA SCAR AR T

08082006 No Chg-L.LC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-1112332 Not Applicable
S. Certificata of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

TOROXEL, HEINZ
100 W STIRLING WAY
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemsant for the purpose of changing 15 registered office or regisiared agent. or both, in the State of Florida | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE
. Sigrature. Iyped or printed name of registerad agent and dls f apphcable {NOTE: Ragstered Agunt signaturs requied when reinsteting) DATE
Filing Fae is $50.00
Due by September 6, 2006 .

8. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME TOROXEL. HEINZ
SIREET ADDRESS | 100 W STIRLING WAY
arv-st2e | LEESBURG, FL 347882781 0000574551
hE MGRM UBS1TA06-R0002-018 50,005
NAME TOROXEL, CHRISTA
STREET ADDRESS | 100 W. STIRLING WAY
CITY-8T-2F LEESBURG, FL 347882781
TITLE
NAME
STREET ADDRESS
a1 2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME

STREETADDRESS | .. ., TN S
CITY-51-21P e -m o B . e A e e e

11. | hareby cerlily that the informatien supplied wiih this hiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is wue and accuraie and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered 10 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATUREM%W" CHR S 7ovoNEL  B-00d  252-357-5557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Data

Daybme Phong #




