2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

1. Entity Name
TOT STOP, LLC

DOCUMENT # L02000003288

ecretary of State

04-27-2005 90037 019 ****55.00

Principal Place of Business

18689 SHAUNA MANOR DRIVE
BOCA RATON, FL 33496 US

Mailing Address

18689 SHAUNA MANOR DRIVE
BOCA RATON, FL 33496

us

14002237

2. Principal Place of Business  aqf .
A ZDQD sw 22" Carcle

3. Mailing Address

SwW 23 (ircle

AR I AR

sus, '__"jsc;;_ S“S‘_ALT':' e’% 2 04132005  Chg-LLG CR2E0S3 (10/03)
City & State ity & State 4. FE) Number Applied For
D Ifd\[l Beach . E'/—— %CJ fa\;l R'?.Qd]fli‘ Fio 04-3610560 Not Applicable
i Cauntl Zip Counti - . $5_oo Additional
g\% 11((/5 {j% )4 33 (F‘ / 5 (_)5,4 5. Certificate of Status Desired [b/ Foo Roquirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne !

NOBLE, EUGENIA E MGR - Aé\/ atéét; t § Qgiﬁﬂ IEI) ) E. Mj?é‘

18689 SHAUNA MANOR DRIVE 1 8ss (F.0). HoxNumber | ;fépta 9 A

BOCA RATON, FL. 33496 ﬁfjﬁ );';J :;’528. Circle

Ci 2i
"Selray Bradh FL 22041
8. The above namad enlity submits this statement for the purpose of changing its registered office or registereél agent, or both, in tha State of Florida. | am famiiar with, and accept
the obligatio registered agent, f/ W 0
SIGNATURE ¥4 £ dﬂu : ‘ ‘ 17/ &z d_ o)
Sigrature, typed néme of registerad ageriand tite i apphcab— (NOTE: Registarad Agent signature requred when ranstating} DATE

Filing Foe Is $50.00 Make check payabile to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES /

me MGR O Delete ME MR, M\anae [ Aadition

NAME NOBLE, EUGENIA E NAME NoFLE LEVOGEN/ E .

SIREET ADDRESS | 18689 SHAUNA MANOR DRIVE STREET AIDRESS 399D /6 w o?&ﬂ Yy m{f_

crv-s-p | BOCA RATON, FL 33486 av-size | 9 j Cy & ez Y3

e O osiee me delrany Beach ¥~ Ocene Oaion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TLE O Deles TME Dohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CiTY-§i-2P

TMLE [ Delete TITLE [dcrange [ Adtition

MAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-ST-2P

TmEe O Delete TME [ ctange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrY-ST-2P

TIME ] pelete TLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

Y -ST-BP Ciy-S1-29 ..

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustes empowered tgwxecute this report as required by Chapter 608, Florida Statutes.

; , (C_; N st o5 el

SIGNATURE: ; a Y25~ 330- 74

mmmmm*ﬁnmw on ATIVE Date Daytime fhone #




