FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012817 05-02-2006 90046 001 ****50.00

1. Entity Name
TOLL REALTY L.L.C.

Principal Place of Business Mailing Address
28341 5, TAMIAMI TRAIL SUITE 4 250 GIBRALTAR ROAD
BONITA SPRINGS, FL 34134 HORSHAM, PA 19044 2 0 04 34 00
? e v AT
250 Gibraltar Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Horsham, PA NOT APPLICABLE Not Applicable
Zip Country Zip Country " , $5.00 Acditional
19044 USA 5. Certificate of Status Desired O Foe Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RCAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature. lyped o printed name of registerad agent and litla if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ velete TITLE [J Change  [J Addilion
NAME LOFTUS, BRIAN NAME
STREETADDRESS | 9301 OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32257 CITY-51-219
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZiP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-§T-2IP
TITLE O pelete THLE [0 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-S7-2P CITY-57-2IP
NTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-81-2p CITY-81-2IP
TITLE J Delete TILE [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heredy cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered g exacute this report as required by Chapter 608, Florida Statutes,

God 157-1414

Brian Loftus, Manager
SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE Al

TYPED OR PRINTED NA




