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2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L03000015475 ecretary of State
1. Entity Name
04-27-2006 90032 009 ****50.00
THE TOY STORE, LLC
Principal Place of Business Maiting Address
4239 NORTHLAKE BLVD 4239 NOARTHLAKE BLVD
SUITE & SUITED
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410
us us
2. Principat Place of Business 3. Mailing Acdress
NoR 2 2. vie.
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
87 87
City & State Ciy & Slale 4. FEI Number Applied For
20-0020805 Not Apphcable
Zip Country Zip Country . . $5.00 Additiona
. i :
ﬁ yd_? .,235 Wj_" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sgs%sﬁggzr‘:{?_il‘E(EHBEVD .JS};[ Addii‘s’g’.o. Box iNumber 1s Not Accepiablg)
SUITE D —LKMMM‘*
PAILM BEACH GARDENS FL 33410
City Zip Code
FL -.73:!?
B. The purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the
SIGNATUR
= E Signatuze, Ly oF DUNIed NaTNE OF Tegpsiened agent Bndme i aum (NGTE Regsicrad Ayeni $i5nanse reguared win M sialng) DATE
FILE NOW!!! FEE 1S $50.00
- Make Check Payable to Florida Department of State
: Due By May 1, 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
e MGR [ Defese TimE [ cChange [ Addition
NAME CROSSEN, JOSEPH F HAME _
STRELT ADDRESS | 4239 NORTH LAKE BLVD., STE. D SIREFT ADDRESS 7 77 AL IR 7 Mt T I ﬂyﬂ‘).ﬂ TEZ w7
ciry-51-219 PALM BEACH GARDENS FL 33410 CITY-ST-7IP _,_5@(,}
MLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-S1-2I CIy-31-2IF
TITLE 7 petete 1) (43 [ Change [} Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIyY-ST-2tP CITY-ST-211
TIE O telete TIFLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Chy-S1-21IF CIY-S1-2iP
NHE [ elete TIME [ change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ILE O Dekete RE [ Change  [J Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
City-ST-2IP CITy-§1-2P

i filing coes not qualdy for the exemptions contained In Section 119, Florida Statutes. | further certily that the information
indicated on this repg /‘u urate and thalmy signajesg shall have the same legal effect as if made under cath: that | am a managing member or manager of the
: 0 exgcute this report as required by Chapter 608, Florida Statules.

SIGNATUR 9 .25 a4

-
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Dat DCrayning Prpne #




