FILED

2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048661

1. Entity Name

TOLTON BUILDERS LLC

Principal Place of Business

6516 BLUEBERRY DR

ENGLEWOOD, FL 34224 IS

Mailing Address

6516 BLUEBERRY DR
ENGLEWOOD, FL 342

24 WS

2. Princral Place ol Busil

’ﬁeﬂy D

3. Mailing Address

Rox

1996

Secretary of State

01-10-2006 90040 011 ****50.00

A R AR O G

Suit t. #, l Suite, Apt. #, etc.
ulte. Ant. #. & ° °. At ¥ etc 01052006  Chg-LLC CR2E083 (11/05)
City & State F L ; ||y & State 4 F L- 4. FEI Numbaer Applied For
E wo\ ewoo . glewseo 35-1926124 Nol Applicabla
le Coun Country - ; $5.00 aaditional
l.i %Lf “U .S 3[{ g‘q s U‘S' S. Certificate of Status Desired O Fee Requirea
6. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agant
Name
TOLTON, DENNIS R
6516 BLUEBERRY DR Street Address {P.Q. Box Number iz Not Acceptable}
ENGLEWOOD, FL 34224
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
. typed or printed name of registered agent and tile il appécabies. [NOTE: Registorad AQeNnt SKynatury hcumbd wivan renstatng) DATE
Filing Foo is $50.00 Make check payable to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM 3 Detete TITLE [ Change ] Addition
NAME TOLTON, DENNIS R HAME
SIREET ADDAESS | 6516 BLUEBERRY DR STREET ADDRESS
CITY-ST-2F ENGLEWOQOD, FL 34224 CITY-5T-2P
TME [ Detete TITLE I change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-0P
me 3 Detete TME [ Change (T Addition
HAME HAME
STREEY ADDRESS STREEY ADDRESS
ciY-S§1-aP CITY-S7-BP
TmLE 3 betete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciy-S1- 2P CITY-ST-IP
-
T 7 Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-aP CITY-S1-BP
e O Detete L [ Crenge [ Adition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P L~ CITY-51-0P
11. | heraby certify that the ipfbrmation Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyfs true and abcurate and 1 ignature shall have the same legal effect as if made under oath; that | am a managtng member or manager of the
fimited liability compayfty ot the receiper or trustegr®e red to execute this as required by Chapter 608, Florida Statutes, q l
SIGNATURE: r"‘i"{/@ / y Y15 1909
BIGNA mfy{mmﬁmoﬁmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




