N
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P

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L04000015846 Secretary of State
1. Entity Name
TOZER REALTY LLC
Principal Place of Businass Mailing Address
8216 CYPRESS POINT RD 8216 CYPRESS POINT RD
WEST PALM BEACH, FL 33412 UUS WEST PALM BEACH, FL 33412 US
_ ‘ ! ‘ . C ‘. ‘ T - ©+ u| 01292008No Chg-LL.C CR2E083 (12/07)
DO NOT WRITEIN : THlS SPACE 1‘ ‘_ ‘.I 4. FEl Number Applied For
: S T e L 42-1818991 Not Applicable
. " “ . R o “ i . l. L .;“‘.‘- ; I. ‘. B. Cartificate of Status Desired a Ez.ggqaﬂlional

6. Name and Address of Current Reglstered Agoent . T

5216 GYPRESS POINT RD . DONOTWRITE B ‘  |

WEST PALM BEACH, FL 33412 e :|N 'THIS SPACE

8. Tha above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accap!
the obligaticns of registered agent.

SIGNATURE

Sigrature, trpad or priied name of regisieradt agant and title )l mpplicatis. (NOTE: Regisierad Agent signature toquitad when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 F_e_o wlll be $538.75 . -

Y : MANAGING MEMBERS/MANAGERS T L L, T
me MGR e SR o S -
NAME ZINER, SAUL L T . o o

STREET AODRESS | 8216 CYPRESS POINT ROAD
CITY-ST-2P WEST PALM BEACH, FL 33412

me T R T TR !JEED!EDEL?SBE& -

NAME Co 0241 5080003020 138, 75
STREET ADDRESS

CITY-7-2P

i "

NAME

s DO NOT WRITE

NAME
STREET ADDRESS- o
eITy-$1-21P : T

. INTHIS SPACE

TILE : S T A A
STREET ADDRESS [N BT T

CITY-57-7IP L e Co
TITLE : ,‘ T :
NAME oo o T R

SIREET ADDAESS v o B S BT L A
CITY.ST-2IP : ‘ B T . o o

11. | heraby certify that tha information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicaled on this raport is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ-—f ~ Lo ShALL. . 2N =3 —Jocy SCf ~£LF7AS7¢

SIGNATURE AND 'I'V'PED OR FRKTED NAME NING MANAGING MEMBE’R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

8




