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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029953

1. Entity Name

TOLARIS, LLC

N )# .
o
\‘\!;;_Ij wy

Principal Place of Business

1597 REDWOOD GROVE TERRACE
LAKE MARY, FL 32746  US

Mailing Addrcss

1597 REDWOOD GROVE TERRACE
LAKE MARY, FL 32746 US

DO NOT WRITE IN THIS

PACH

FILED

Jan 24, 2007 08:00 AM
Secretary of State

l

RN DT EM AT

01112007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Apphed For
20-1122460 Not Appicable

0 3500 Additional

8. Cernficate of Status Desired Foe Required

8. Name and Addrass of Current Registerad Agent

BAVEC, RICHARD D
1597 REDWOOD GROVE TERRACE
LAKE MARY, FL 32746

DO NOT WRITE
N THIS SPACE

8. The above named entity subrmits I stalement for the purpose of changing is registered ofiice or reqistered agent, or both, in the $tate of Flonda. | am familiar with, and accepl

1ne ebliganons of regisiered agent

SIGNATURE
Signature. typea or prinind nams of fegisiared bpend LN Wtle o appLguble, (NOTE Ragistered Agent Sign.iiure roudad wien rensianing) DAIE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME BAVEC, RICHARD D
STREET ADDRESS | 1597 REDWOQOD GROVE TERRACE UHDUGUED 1 ?4?
CITY-ST-2iP LAKE MARY, FL 32748 -
s I -«..‘,- _ -u:,__ P
— s 01,/26/07-80062-004 50,00
HAME GREEN, THOMAS E
STREETAQDRESS | 180 ARCEHRS POINT
CITY-8T-21P LONGWOOD, FL 32779
HILE MGR
NAME BAVEC. SHERRIE L
STREET ADDRESS | 1507 REDWOQOD GROVE TERRACE
CITY-§T- 210 LAKE MARY, Fl. 32746 DQ NOT WRHTE
TILE MGR
NAME GREEN, ELIZABETH u N TH US S pAC E
STREET ADDRESS | 180 ARCHERS POINT
Ciry-S7-21P LONGWOOD, FL 32779
HILE
HAME
STREET ADDRESS
CITY-ST. 21
HILE
HAME
STREET ADDRESS
CITY-ST- 2IP ﬂ

11. I hereby certify that he informalion supplied with
indicaled cn this repart is true and accuraie an
lirnted liahility company or the recever or trus

SIGNATURE: //

'’liing does not guably tor the exemptions contained in Chapter 119, Florida Statutes. | further certly thal the information
t my signature shall have tha same legal eflect as if made under cath; Ihat ! am a managing member or manager of the
empowered to execule this report as required by Chapter 608, Flonda Stalutes.

[—l1-07 407-3232-52353

BIGNATURE AND TYPED OR FRﬂ{ED NAME CF QR AUTI

REPRESENTATIVE

Date Dayirme Phorg #




