2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # L03000045921-

1. Entity Name

JOZSEF TOTH; L.LLC. - -

Secretary of State

02-12-2004 90115 014 ****50.00

Principal Place of Business
6894 PHILLIPS HIGHWAY

Mailing-Address
3940 WINDRIDGE CT

JACKSONVILLE FL 32256.. -

JACKSONVILLE FL 32257

2. Principal Place of Business

3. Malling Address

i

[l

(T

Suite, ApL. #. elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03})

City & State City & Stale 4. FE! Number Applied For
30 - 0‘/@ g%zg Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired 3 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— e —— e e = | Name,

TOTH, JOZSEF
3940 WINDRIDGE CT
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits 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 obligations of registered agent,

SIGNATURE o
Signature, typed or pricted name of regislerea agent and tite + apphcable. (NOTE: Fegistered Agent signature raquired wiigmreinstating) CATE

9. MANAGING MEMBERS/ MANAGEHS ‘ 10. ' ADDITIONS /CHANGES

TIME MGRM 1 pelete TILE [ change  [] Additicn

NAME TOTH, JOZSEF NAME

STREET ADDRESS | 3940 WINDRIDGE CT STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TILE T Delete TLE {JChange  [] Addition

NAME WAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-21P

THILE 3 pelete TITLE [JChange [ Acdition

RAME — =% |~ = == = = e _———— —- - @TNAME - e m— - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE ] Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTv-ST-2IP CITY-S7-ZIP

TITLE . [ pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST1-2IP CITY-ST-2IP

TITLE 1 Delele T [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-57-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manages of the

limited liability company or the receiver or trustee em

exectle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \X:wv(/ il

Jozse L TofA Mmeh

SIGNATURE ANﬁ}I’YPED OR FHIN#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phane #




