2004 LIMITED LIABILITY COMPAN
o ANNUAL REPORT

Y

FILED

DOCUMENT # L01000016878

1. Entity Name

Mar 22, 2004 08:00 AM
Secretary of State

CANTON TOONIGH LLC

Mailing Address

2152 T4TH CIRCLR NORTH
ST PETERSBURG, FL 33713

Principal Place of Business

2152 T4THCIRCLR NORTH
ST PETERSBURG, FL 33713

NG E AR AR WA

2. Principal Place of Business 3. Mailing Address

Suite, Agt. 4, etc. Suite, Apt. §, eic. 01082004  Chg-LLC CR2E083 {10/03)
City & Siate City & Slale 4. FEI Number ) [ TAopied Far

. 50-3748696 Not Applicabie
Zip Cowuntry Zie Country 5. Gertficate ol Stalus Desred [ $9-00 Aduitional

i Fee Required ~
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

HINES, J. BRADFORD

144 FIRST AVENUE SOUTH
STE 500

ST PETERSBURG, FL 33701

Street Address (P.O. Box Number is Mot Accentable)

City

FL | Zip Code
8. The above named entity sa.;hmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE RN s m na— - .
____q?‘ri Regatc-ed Ageal sgnaty ¢ /equ-ed when fonsiatag)

Sanalre, lypod ¢ prfed nare of regsiceed agent awi sic f appheable . DATE

Filing Fee is $50.00 Make check payable fo

Due by May 1, 2004 Florida Department of State
9. ~ MANAGING MEMBECRS/ MANAGERS 10, — ADDITIONS/ CHANGES . .
e MGRM [ Detete e [ change [T Addilion
NAME SCHERER I, CLARK H NAME 10 : = :
STREET ADDRESS | 2152 14TH CIRCLE NORTH STRELT ADDRESS ﬂ:{éégggggggg?:a 17 ,_ﬁ' oo T
CTY-$T- 2 | ST PETERSBURG, FL ] CITY-ST ap = Lo el
TilLE MGRM [ peete TIILE 1 Change  [TAcdton
NAME TUCKER, FRED C HRME
STREET ADDRESS | 5115 QLD ELLIS POINTE STREET ADDRESS
or-st P | ROSWELL, GA o E . | CTesT-Ar - o . R
TITLE MGRM [ Detete TTLE [ change [ Addition
KAME SERTICH, LARRY NAME
STREETADORESS | 5115 OLD ELLIS POINTE STREET ADDRESS
CITY-5T 2P ROSWELL, GA N i CiTy -85 2P . . . e .
TILE [ Deete TILE [Jchange ] Additon
NALE KAME
STREET ADDRESS STREEY ADDRESS
CiTY- St 2P ) ] o CiTy-ST-2P o
TRE [ Delete mE Cehange  [J Addtion
KAME RALE
STREET ADDRESS STREET ADDRESS
ChY-§T-2P o o Ty 87 2P ]
TiTLE [ petete TIRE [J Change [ Additon
NAME TAME
STREET ADDRESS STREET ADDRESS
o ST I B S |

11. | hereoy certify that the information supptied with this filing does net qualily for the exemation stated in Section 119.07(3)(). Fiorida Slatutes. | turther cerfily thal the infarmation '
indicated on this rencrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red fo execute this repert as required by Chapter 608, Florida Statutes,

1Y Mar 727 321810

limited Ifability company or the receiver or rustee g

SIGNATURE: - . -
SIGNATURE AND TYPED OR PRMED NﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH?H[ZED REPRESENTATIVE

R




