2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 30,2008 08:00 AN
D ngNEnEAENT #103000045921 plS.ecr,etary of State
JOZSEF TOTH, L.L.C.
Principal Place of Business Mailing Address
6894 PHILLIPS HIGHWAY 3940 WINDRIDGE CT
JIACKSONVILLE, FL 32256 JACKSONVILLE, FL 32257
O O A
04292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o e Norr Aol For
20-0468428 Not Applicabie
5. Canlflca{e of Status Desired O l§959 ggq l‘:dr:dm""a'

6. Name and Address of Current Registered Agent

Tom sozser DO NOT WRITE
JACKS(?NVILLE. FL 32257 IN THIS SP ACE

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

the oblrgahons of registered agent
SIGNATURE... \\ 30 / @: l/ -Q‘? -0 8
DATE

Signature, mﬂx Printed name of rogistodel agon ait-se 2hpicatls (NOTE, Registerad Agent sgnature required whan rsnatabng)

FII.E NOWIIL FEE IS $138. 75
After May 1, 2008 Foo will be $538.75

- MANAGING MEMBERS/MANAGERS - o -
: , UD]JI‘!UU'EHH’-'I -2

TIME MGRM [ . oy Aty ) -

NAME TOTH, JOZSEF BAETA08-30015-014 138,75

STREET ADDRESS | 3940 WINDRIDGE CT
ciy-5i-2P,  |'JACKSONVILLE, FL 32257

TIME

RAME .
STREET ADDRESS
crry-s1-2Ip

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ME
NAME

STREET ADDRESS
CITY-ST-2P

mE

NAME

STREET ADDRESS.
Ciry-SI-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the axemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Mo~ " ﬁ - 1"(~t78 Qou-24,2-0240

SIGNATURE AND TYPED DR HIITED NAME OF WND‘JIMIAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytitow Phone #




