M

FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

P 8&%‘ ENT #101000014876 04-19-2004 90042 019 ****50.00
TOLEDANO HOLDINGS LLC
Principal Place of Business Mailing Address Tt IV AWV W
3624 ESTATE OAK CIRCLE 3624 ESTATE OAK CIRCLE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 .
R e RN oo
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-1134422 Nt Applicable
Zp Country Zip Country 5. Certfficate of Stetus Desired __ [ _ fi‘.gg]lﬁiﬂt_imal
T - 6.~-Name and Addross of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
: Name
TOLEDANO, YIZHAK -
3624 ESTATE QAK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL Zip Code

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

SIGNATURE

Signature, lyped or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Make check payable t6

Filing Fee is $50.00 o e
; Florida: Department of State- -

Due by May 1, 2004

by

9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS / CHANGES
TITLE MGR [ pelete TITLE O Change [ Addition
NAME TOLEDANO, YiZHAK NAME
STREET ADDRESS | 3624 ESTATE QAK CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33312 CITY-ST-2IP -
TALE MGR [ pelete TIMLE DOl change [ Addition
HAME TOLEDADO, LIAT NAME
STREET ADDRESS | 3624 ESTATE OAK CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33312 Ciry-ST-2IP
J e e . - O nelete Rt L — ) [ Change ] Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-SI-2P .
TILE O pelete TITLE O change [ Addition
HAME HAME '
STREET ADDRESS - : ) STREET ADDRESS
CITY-5T-2IP crv-st-ze | ) )
e i .o [ pelete MLE : "7 [Oochenge - [ Addition
NAME ) NAME : .
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP ; i ' CnY-ST-2P T

11. [ hereby certify that the information supplied wiy( is fiing does not quality for the exempiion stated in Section 119.07(3)j), Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr9ste empowered to execute this report as required by Chapter 808, Florida Statutes.

PO

SIGNATURE:

|+—-——"" "~ siGNATURE AND TYPED OR PRINTED NAfE OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




