2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 23 2006 8:00 am

-
DOCUMENT # L01000011618 Secretary of State
1. Entity Name
05-23-2006 90053 021 ***150.00
TOY SOLDIER ENTERPRISES LLC
Principal Place oi Business Mailing Address
1905 CLINT MCORE ROAD, #215 1905 CLINT MOORE ROAD, #215
e o Hll“l“l“ II‘lWlH ||m||m |Im “m ““\ "I'I I”lmIml‘llHH ‘ll’
2. Poncipal Place of Business 3. Mailling Audress
Suile, Apl. #, elc. Suite, Apt. #. atc. 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEI MNumber Applied For
65-1159104 Not Applicable
ap Country Zp Gountry 5. Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gé'sl'éls_’l BT.FIESOCEE ROAD. #215 Street Address (P.O. Box Number 1s Not Acceplable)
BOCA RATON FL 33486

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing 1ts registered office or regrstered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1YpmU O onnied NaiTE ol reihserag Agen wng e (NOTE Regslureor Agent Sgoatns raqufed wileh tansidluag) DATE
* - FILE NOW!! FEE IS $50.00
Make Check: Payable to Florida Department of State.
3 B Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ pelete TLE [ Change [ Addilion
NAME BALLAS, PETER G TRUSTEE NAME
STRECTADDRESS (1905 CLINT MOORE ROAD, #215 STREET ADDRESS
CiTy-57-21P BOCA RATON FL 33496 CIFy-§1-2P
e ‘ 1 Delete TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TN [ oelete ILE O Crange , [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T- 71 gIrY- 51
WHE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-7IP CITY-ST-2IP
TnEe (1 Delete TILE [ Change [ Addition
MAME NAME
SIREET ADCRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-2P
e [ pelee TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2i° CITY-§T-71P

11. | heraby certity that the information supplied with this filing does not qualify for the exermngtions conlamad in Section 112, Florida Statutes. | further certity that the information
indicated on this report 15 lrue and accuralg and that my signature shall have the same legal effect as if mads under oaln, that | am a managing member or manager of the
fimited habildy company or the receiver or trustee empowered to execule this report as reguired by Chapler 608, Florida Statutes. SG/ 73? 9 w .

SIGNATURE: At 94 A /)ca[t—n,( &//;,;I 72 €-0c,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBE’-X MAGEH OR AUTHORIZED REFFESENTATIVE Dawe Daytne Phone #




