2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000864

1. Entity Name
TOFFSS, L.L.C.

Mailing Address

7068 ISLAND LAKE LANE
LAKELAND, FL 33813

Principal Place of Business

7068 ISLAND LAKE LANE
LAKELAND, FL 33813
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4. FEI Number Applied For
43-1992072 Not Applicable
5. Certificate of Status Desired Od $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

POOLE, WILLIAM F IV

C/O WILLIAM F. POOLE, IV, P.A.

195 WEKIVA SPRINGS ROAD, SUITE 204 . o
LONGWOOD, FL 32779 oo T
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B. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famuliar with, and accept

the obhigations of registered agent.

SIGNATURE

Signatura. typed or prinlad name of regstered agert and 1itle if appicapie

{NCTE: Regisiered Agent signature raqured when rensiating)

DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME PHILIP JOHN WHITE

STREET ADDRESS | 7068 ISLAND LAKE LANE ) K T
CITY-ST-71P LAKELAND, FL. 33812

TITLE

NAME

STREET ADDRESS
CITY-ST1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME i
STREET ADDRESS
CITY-ST-2P
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CITY-$T-7IP
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CITY-ST-2P \ :
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11. | hareby certify that the informati
indicated on this report is true al
limited liabiity company or the r

‘supplied with this
accurate and that
elver

ing does not qu
signature shal

SIGNATURE:

iy for the exemptions contained in Chapter 119, Flonda Statutes. | furiner certify that the information
ave the same legal effect as it made under path; that | am a managing member or manager of the
this report as required by Chapter 608, Florida, Statutes.

//’I 0P P3 Tol KA

BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytrne Phone 4




