2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26, 2007 08:00 A

DOCUMENT # L01000019671 Secretary of State
1. Entity Name
TOLD, LLC
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
#650 # 650
e VA
. 1 04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE © oo AopiedTor
58-3755763 ) Not Applicable
o 5. Ce.nihcale of Status Desired [ Egggq 3?:;“"”5'

6. Name and Address of Current Registered Agent

S PRy ESQURE DO NOT WRITE
TAMBA, PL 33602 . IN THIS SPACE

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 Fiorida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and litle I applicable (NOTE- Registerec Agant signaturs required whan rennstalng) DATE

Fillng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE P
HAME FRANKEL, TODD C

STREET ADDAESS | 4830 W KENNEDY BLVD, # 650 !
CITy-$T-2P TAMPA, FL 33609

TITLE
NAME
STREET ADDRESS

onv-s1.27 : N  LO00a0TASEDT -

me . - E/10/07-30040-007 50,00
NAME , .
STREET ADDRESS

| DO NOT WRITE

e . IN THIS SPACE

STREET ADDAESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITy-Sr-zip

TITLE

NAME
STREET ADCRESS
CIrY-ST-21P

11. | hereby certify that the informanon supgjfed wi i3 fling does not qualify tor the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true gnd acotfate agfg that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability compa e rpceivgifor trufide empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:! AN Q. Faveac dhasy g1y “0IS3Y

BISNATURE AND TYPED Q%HWT‘ED NANME OF SIGHING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Pnons #




