2007 LIMITED LIABILITY COMPANY FILED

ANNUAL RERQRT : Jan 10, 2007 08:00 AM

DOCUMENT # L0O3000000864 Secretary of State

1. Entity Name

TOFFSS,LL.C.

Poncipal Place of Business Maiiing Address

7068 ISLAND LAKE LANE 7058 ISLAND LAKE LANE

LAKELAND, FL 33813 LAKELAND, FL 33813
01082007 Ne Chg-LILC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applisd For
43-1992072 Nt Applicable

§. Cortficats of Status Desired 0O ?g'gg“ﬁ?:gb“al

6. Name and Addreas of Current Registered Agent

- - -- - - ——

POOLE, WILLIAM F IV
C/O WILLIAM F. POOLE, IV, P.A. DO NOT WR'TE

195 WEKIVA SPRINGS RCAD, SUITE 204
LONGWOOD, FL 32779 I N TH IS S PACE

8. The above named enuty sukmils this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligauons of registered agent.

SIGNATURE

Signulura, lypad ur prinlad name of regrsterad agent and title f applickble {NOTE- Ragistarad Aganl sighatuté required when reustaling) DATE

Filing Feo Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME PHILIP JOHN WHITE

STREET ADDRESS | 7068 ISLAND LAKE LANE
CITY-ST1- 2P LAKELAND, FL 33812

e UUE“:IUDEL 13
NAME ;] 1 |‘I }. Dx"U?MBDDH
STREET ADDRESS
CITY-5T-2IP

74
2007 50,00

TITLE

NAME A

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ACDRESS
CITY-5T-2IP

11. I hereby certify ihat the information supphad with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report § frue and accuyate and that my signature shall have the same legal effect as if made under oath; that + am a managing membar or manager of the

limited Liability companypbr the racaver &y rrustee empowprad 10 executs this report as required by Chapter 608, Florida Statutes.
- 2 /
SIGNATURE: M /)WL// Lt 7e I/ 5’/07 Y63 o) ¥A3S
Duta

SIGNATURE ADI*I’YPED OR PRINTED NAME OF SIGNINEHANAGIM MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




