2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 102000005973

1. Entity Name
FLORIDA KEYS TOYS LLC

Secretary of State

Principal Place of Business Mailing Addrass

HIGHLAND PARK PLACE 18TH FLOOR HIGHLAND PARK PLACE 18TH FLOOR

4514 COLE AVE. 4514 COLE AVE.

IR IR N R
01102007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AgplaaFor
46-0476135 Not Appiicable

8. Cerlificate of Status Dasirad 1 Ei‘ggqag:;“mm

8. Name and Address of Current Registered Agent

200 EAST SNOWARD BLVD. DO NOT WRITE
SUITE 1950
FT.ILAJD%RDALE. FL 33394 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered olfice or régistered agent, or both, in the Staie of Ftorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed of prnied nama of regislerad agent and Lille if appacadia, {NOTE: Regutecsd Agent 3 gnature required when reinatating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME BRANSON, FRANK

STREETADORESS | 4514 COLE AVE #1800 HIGLAND PARK PL
CITY-51-2F DALLAS, TX 75205

TILE MGRM

NAME BRANSON, DEBBIE A ——

STREET ADDRESS | 4514 COLE AVE #1800 HIGHLAND PARK PL _ '.iUL”JL"jC!'th 1 E‘:'

Cv-Si-2P | DALLAS, TX 75205 U1/d3/07-80057-004 55,00
e

NAME

ansiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE el

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

11. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report is true and eccurate and thal my signalura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the recaiver cr trustee empowared to exaecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f%é//?ﬁ : ﬁt/uum/\, /' J0.07 I 522.0200

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEM’Eﬁ. OR AUTHORIZED REPRESENTATIVE Date Daylme Phons #




