- FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # L03000015663 04-07-2005 90093 050 ****50.00
. Entity Name .
TOZER INVESTORS LLC
Principal Place of Business Maiting Address '
7 TOZER ROAD 7 TOZER ROAD
BEVERLY, MA 01915 BEVERLY, MA 01915 20 0 27 85 1
R s IEURR AR AP EARNAA
Suite, Apt, #, etc, Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
75-3118983 Not Applicable
Zip —_— Coumty | Ze__  _ | Couwy —|. 5. Certificate of Status Desired. (] ?ese'ggqafe";‘l""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
SALUL L. ZINER
8192 SPYGLASS DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
FRG CHYPRESS POINT ROAD
Y WEST PALM AEACH G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reg;

‘)( red agent. % (tv

Signavire, Woed or printed name of regis'.afc‘:gent ang titke if applicabla. {NOTE: Registered Agent signalure required wnen reinstating}
St

SIGNATURE

Filing Fee Is $50.00
Due by May 1, 2005

Q. MANAGING MEMBERS / MANAGERS 10. ADOITIONS FCHANGES .

TITLE MGR 3 Delete TiLE GFChange [ Addition
NAME ZINER, SAUL L MGR NAME

STREET ADBRESS | B192 SPYGLASS DRIVE s aoneess | FAVG CMPRESS PoiwNT ROAD

crv-st-ZP | WEST PALM BEACH, FL 33412 omi-ste | QoS3 PALM BEACH, FL 3341

TITLE O pelete TITLE ’ [ change ] Addition
RAME HAME

STREET ADDRESS STREET ADDAESS

£y-51-29 CITY-ST-7P

TITLE e ——[Ogiete -+ - § ALE - e~ : -] Change— (] Adcition
NAME _ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-§T-219

TITLE [ Delete TIMLE (Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTY-ST-2IP

TITLE O velete TITE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2p CITY-ST-Z1P

MLE 7 Delete TIILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)()), Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to executa this report as required by Chapter 808, Florida Statutes,

SIGNATURE: pf /;Z(Ix"\/ _3/ /D;Z/w’ Sof-62) 465 %

SIGNATURE AND TWOED OR PRINTED NAME OF snfu\mmsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phone ¥




