2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L03000019669 2L Feb 14,2005 08:00 AM

v B Reme Secretary of State
TOOKE LAKE ESTATES, L.L.C. .

Principal Place of Business ___ . } - Mailing.»;\dd}ess'
1537 HUNTER LANE SOUTH 1537 HUNTER LANE SQUTH
CLEARWATER FL 33764 CLEARWATER FL 337684
Suite, Apt. #, otc. T o Suite, Apt #, etc. 15t MOORE CR2E082 (10/04)
City & State _ . Cliy & State ’ 4. FEl Number Applied For
51-0469969 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $0-00 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T5O3R7M|-ﬁjl\kﬂl‘-]|§1:? EE:[IES SOUTH Street Address (P.C. Box Number is Not Accepiable)

CLEARWATER FL 33764 - —_—

City ) FL Jip Code

8. The above named entity submits this statement for the purposa of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. !

SIGNATURE Signeture, lypod of prinlad nern of ragistored agant and e { applicable (!\]GTE ﬂagislgxbd Agent signature reguired when rainstanng) DATE
) HLE NOW!! FEE IS $50.00 L U[}[}[}[}[}Eggg?z;
Make Check Payable to Florida Department of State | 117,71 4/05-B0072-005 50,00
Due By May 1, 2005 )
9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR S o O Delete it [ thange [ AdaRion
NAML NORMAN, H. CURTIS NAME
SIREEYADDRESS | 1537 HUNTER LANE SOUTH STRIFTADDRESS
CiTY-51-2P CLEARWATER FL 33784 Clly-§1- 7P
it T O Detets IE ) Change [ Addition
HAME HAME
SYREET ADDRESS STREL 1 ADDRESS
CITy- §1- 21 ciiy-st- A
flLE _ o 7 Delete me O Change ~ [] Addilion
NAME NAME
STREET ADDRESS SIACET ADDRESS
CiTy-ST- 2P CITY-51-21P
TLE T [ Delele HI [ Change [ Addiiion
NAME NAME
SIREET ADDRESS SERELT ADDRESS
CITY §1-2P City s1-ap
THLE S ] Ijal.eteér Tl ) ' TJChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2ip . CITY-ST-7IP
THLE S 1 petets s - [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy - 87 2P CiTY-ST- 2P

11. | hereby certify that the information supslied with this ling does not quallify for the exemption stated in Section 119.07(3)(, Flofida Statutes. | further certify that the information
indicated on this repart js true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s|GNATURE€5-7f>/ C oo Voarromr H.Corbs Norman _;7,//0/05" 92 7 — 530 - B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




