2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L03000048661 Secretary of State
1. Entity Name
TOLTON BUILDERS LLC NP 01-25-2005 90085 023 55.00
Principal Place of Business Mailing Address
6137 SUNNYBROOK BOULEVARD - POST OFFICE BOX 1996
ENGLEWOQD FL 34224 ENGLEWOOQD FL 34295
us us
T LTI
(.05! lué'oer‘mf Dyl Sowe :
Suite, Apt. #, etfc. Suite, Apt. #,’efc. 15t MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number Applied For
Eh Q\ ¢cWwo Od FL ! 35-1926124 Not Applicable
Country Zip Country " : - $5.00 additionat
3 L’ 9\9\[_1 C\nﬂ"lci"i'e 5. Certificate of Status Desired Foe Hequirecli fon
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nam
TOLTON, DENNIS R *Dennis R. TolTon
21 .:g EldV%NOYg;R:E%KZQOULEVARD Street Address {(P.C. Box Number is Not Acceptable)
NGL 4224
(95“0 BIUQL)CWV‘\/ Df‘f
i 7
CNEV\q\euuooak FL L%Dc"de

8.. The above named entity submits this statement for the purpase of changing its registered office or reg‘l‘sﬁered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of prited name of regisieted agert and lilk § aonhcable (NOTE Regrsterad Aganl signalwe requred when rensiatng) DATE
#e FlLE NOW.!!!.«.FEE IS $50 00 . S
Maka Check Payable to Flonda Depan.ment of Sme
= e s Due By May1 2005 R

9, MANAGING MEMBEHS/MANAGERS 10. R ADDITIONS/CHANGES
TITLE MGRM O Delete e MG RM X crange (] Additon
NAVE TOLTON, DENNIS R NAE Tol on De, nmJ R
STREET ADDRESS | 6137 SUNNYBROOK BOULEVARD STREETADCRESS | (1 457 | (o bewn Qr.
onY-sT-0P |ENGLEWOOD FL 34224 CHTY-ST-ZP En g g w o o x F'L YA Y
TinE O Delete e [l change [ Acdition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T- &P CITY-S7-2P
ML X i O Detets TILE O change [ Addition
e | T - - T W o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIMLE O celete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIry-s1-2P
THLE 7 oelete LE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1- 2P
niLE [ pelete TITLE [J change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S7-21P /-\ CITY-SI-21P

11. 1 hereby certify that thgfinformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation

indicated on this repgftis true and agcurate and, y signature shall have thessame legal effect as if made under cath; that | am a managing member or manager of the
limited liability compgin iver or trusige emw réfgort as required by Chapter 608, Florida Statutes.
,—S =

SIGNATURE:

SIGNATURE AND TYPED OR PmNTED’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytumes Phons #




