2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # L03000013687

1. Entity Name

TOE RIVER PARTNERS, L.L.C.

Secretary of State

02-17-2005 90102 044 ****50.00

Principal Place of Business

2295 N.W. CORPORATE BLVD., STE. 240
BOCA RATON, FL 33431

Mailing Address

2295 N.W. CORPORATE BLVD., STE. 240
BOCA RATON, FL 33431
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5. Certilicate of Status Desired $5.00 additional
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__Fee Required _

6. Name and Address of Current Ragistered Agent
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LUPO, JACK
2295 N.W. CORPORATE BLVD., STE. 240
BOCA RATON, FL 33431
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8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad egent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

. Signawwe, lyped or printed name of registared sgent and tide if appkcable.

{NOTE: Regstered Ageni signatira required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005 -
9. MANAGING MEMBERS/MANAGERS y
TITLE MGR '*
NAME LUPQ, JACK
STREET ADDRESS | 2295 N.W. CORPORATE BLVD., STE. 240
CITY-S1-2IP BOCA RATON, FL 33431
TTE MGR
HAME HAGMAN, RICHARD
STREET ADDRESS _2295 N.W. CORPORATE BLVD., STE. 240
cirv-$1-2p | BOCA RATON, Fl. 33431
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11. { hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this report is rue and accurate and that my signature shall have the same legal efiect as if made undar oalh; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowaered 10 execute this report as required by Chapter 608, Flprida Statutes.

SIGNATURE: \3 )

Toi-2m1 - Rehy

SIGNATURE AND TYPED OR MNAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE
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