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2004 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038658 03-03-2004 90150 025 ****50 00
1. Entity Name
FOUR TOONS LLC
Principal Place of Business Mailing Address . .
1155 BRICKELL BAY DR. #1610 1155 BRICKELL BAY DR. #1610 349“2“30
MIAME FL 33131 MIAMI, FL 33131
.‘IE ! Y H ! T
2. Principal Place of Business 3. Mailing Address |Iumﬂmmumwwmﬂmm
Sufie, Apt. ¥, olc. Suite, Apt. #, etc, 02032004  Chg-LLC CR2EDSB3 (10/(3)
City & State City & State 4. FEl Number Applied For
O%W-\% Not Applicable
Zp Country ap Counmry 5. Cenificate of Status Desired [ fase'g m‘“‘"
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent -~ - -
Nama
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E Streen Address (P.0. Box Numbef [z Mot Acceptable) o
. PALM-BEACH GARDENS - FL- 3341 0— Il e B e P S
City FL | Tip Code

8. Tha above hamed enﬁly submita thig statement foe the pwrpose of changing iis registered office or registerad agenl or both, in the Siata of Florida. | am famifiar with, and accept

the obligations of registered apent.

11, | hereby centity, that the information Supplied with this tling 06€s not qualify for the sxemption stated In Section 119 07(3)(). Flosida Statules. | further certify tha the infaimation

e R

*indicated on this repott is thié end Accurate and that my signature shall have the

same legal effect as if made undar

that | am a managing member o managet “of the

(\%\«m 304%

limited liability MW execute this report as required by Chapter 608, Rorida Statutes.
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