FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000008339 i 05-09-2008 90061 035 ***138.75

1. Entity Name

TOIGO PARTNERS INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address UuuUilIuiliv
1538 PATRICIA AVE. 1538 PATRICIA AVE. o .
OUNEDIN, FL 34698 DUNEDIN, FL 34698 iy -

Suita, Apt. #, etc. Suite, Apt. #, stc. 05062008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FE| Number Applied For

61-1446642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Addresa of New Registered Agent

Name

KILGORE, SIDNEY W
A0N-—TFAMPA-GT—-FFE—2450 Street Address (P.C. Box Number is Not Acceptable)

TAMPAFE—39662 .
T SLAND LCMTE R ~SeiTE A0

2 }oMILoL R Poi N%Dmél: o AUNLOF | v FL | Zip Code

8. The above named anlity submits this statement for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable, (NOTE: Reggigtacad Agonl signature taglingd when reinstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited " Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TiLE O change [ Addition
NAME TOIGO, JON W MR. NAME
STREET ADDRESS | 1538 PATIRCIA AVE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-§1-2IP
TLE [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-$T1-2IP
TITLE ] Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P

11. | hereby certify that the information supphied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M deghrst R.T0IGO 5}/1/‘”’ 227 73€ 53¢

ANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Dawn'a Phone #

SIGNATURE:

SIGNATURE AND T|




