4

4
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

Secretary of State

DOCUMENT # L03000015475 03-07-2007 90214 005 ****50.00
1. Entity Name
THE TOY STORE, LLC
Principal Place of Business Mailing Address Uy
307 N LAKE BLVD 307 N LAKE BLVD
WEST PALM BEACH, FL 33403 LS SUTED
WEST PALM BEACH, FL 33403  US
S R U0 NATEAU NI AV
Suite, Apt. #, etc. Suite, Apt. #, atc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
20-0020805 Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired O Ei‘ggqlﬁf:ém’nal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CROSSEN, JOSEPHF

3307 N LAKE BLVD STE 107 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33403

City

FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, I'yped or prinied name of registered agent and lite if applicable

(NOTE: Ragisiered Agent signalure required when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES

TIME MGR O velete TIILE O change [} Addition
NAME CROSSEN, JOSEPH F NAME

STREET ADDRESS | 3307 N LAKE BLVD STE 107 STREET ADDRESS

on-sT-7F | WEST PALM BEACH, FL 33403 oiry-sT-7P

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-7P CITY-ST-DP

TIE O petete TLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE O Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE 7 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TMLE O nelete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P e QITY-ST-2IP

ol qualny Ior lhe exgmptions contained in Chapter 119, Florida Stalutes. | further certify that the information
sqMma Iegal effect as if made under oath that | am a managing member or manager of the
ag required by Chapter 808, Florida Statutes

11. | hersby certity that the mformation supplied with
indicated on this report is trixe
limited liabiiity company or the recelv

¥ / u o
Q)
SIGNAT Ligmguam%mﬂﬁr SIGNING MANAGING MEMBEM&MMR\Q REPRESENTATIVE ‘ﬂ\ 0&1{: 6.\ ,l

Dayurne Phone &

D)




