2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # L01000019671

1. Entity Name
TOLD, LLC

ecretary of State

04-11-2006 90018 014 ****50.00

Principal Place of Business

311 PARK PLACE BLVD., SUITE 100
CLEARWATER, FL 33759

Mailing Address

CLEARWATER, FL 33759

311 PARK PLACE BLVD., SUITE 100

DTG O

2. Principal Place of Business 3. Mailing Address
HB30 W .Kennedy AN 4230 W heanedy o
S‘i;“f (2’}5“ 8‘: SUEA(;:S 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Tampen FL T A P — 58-3755763 Not Applicable
Zip Country Zip Country » ) 5.00 it
?)3 lpoc.\ Hl “ ] 03\\’\ 55 (&Oc‘ H A “ Gro ‘J&h 5. Cerificate of Staws Desired O ?ee Req:;f:{;ho"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODWIN, JAMES W ESQUIRE
400 NORTH TAMPA STREET, SUITE 2300
TAMPA, FL 33802

N Semes W) éswna

Street Address i" 0. Box Num?ﬂ is Not Acc piables
L 201 Noa Yrany N

Sk, 2000

City

Twmnmpie FL

AL,

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

the chligations of registered agent.

,SIGNATURE _ James W Goodwin

Signaiura, typed or printeg name of registered agent and title if applicable

{NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/GHANGES

TILE P » O Delete TITLE a Mange [ Addition
NAVE FRANKEL, TODD C NAME ra,n ke L Too QE\ @

STREET ADDRESS | 311 PARK PLAGE BLVD., STE 100 STREET ADGRESS 30 W. ¥enaedy vO 0G0
oTr-sT-ZP | CLEARWATER, FL 33759 oITY- 126 Tc.,m.f:u_ K 2309

TILE O pelete THLE v [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST1-2IP

TILE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE 1 delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP /‘\ CiTY-ST-ZiP

11. | hereby certify that the informadon Suppl with thjs filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is true abd accy8ld and tht my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the 14 cew stee ghpowered to execute this report as required by Chapter 808, Florida Stalutes.

Daytime Phane #

4lilo

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




