FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000017983 R 05-02-2005 90126 042 ****50.00

1. Entity Name

JAMES ALVIN TOBOLL, LLC

Principal Place of Business Mailing Address
4701 SW5THPL 4701 SW5THPL .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 2 0 05 3 q 0 9
P R BRHOHAGA AW L ARFrANRHCATE
2'00 DEL Prnlo Biv4,
Suite, A""ﬁ o 9 Sulte, Apt. #, st 04182005  Chg-LLC CR2E083 (10/03)
City & State Tity & State 4. FEI Number Applied For
caPe caRAL L 25-191495Y Not Appiicable
»;SZ '95(,\ S q Csu% Zp Country 5. Cerlificate of Status Desirad O fg'ggq :;:ditional
6. Name and Address of Current Registered Agent 7. Nams and A of New Regl d Agent

Name

TOBOLL, JAMES ALVIN

4701 SW 5TH PL Strest Address {P.O. Box Number is Mot Acceptable)
CAPE CORAL, FL 33914

City FL I Zip Code

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

SIGNATURE
Signature, typad o printad name of registersd agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 0 pelete il O Change [ Addition
NAME TOBOLL, JAMES ALVIN NAME
STREET ADORESS | 4701 SW 5TH PL . STREET ADORESS
Cary-ST. 7P CAPE CORAL, FL 33914 CITY-ST-2P
TLE MGRM [ Detete TMLE Cicrange [ Addilion
NANME TOBOLL, SUSAN A NAME
STREET ADDRESS | 4701 SW STH PL STREET ADDRESS
CITY-ST-2P CAPE CORAL, F1. 33914 CITY-ST-21P
TME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TME [ Delete s O changs [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CIFY-ST-2P 3
FILE O3 patete TME Dichange [ Addition
NAME NAME
STREEY ADORESS SIREET ADDAESS
CITY.ST-TP . [ cy-st-ap

11. | hareby certify that tha information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sneenss DY LUWY ]@weg@ ARNnes & LVin TTon ol L[’/Q‘]/QDQS ( 21)233956b

TYPED OR PRINTED NAME OF SIGNING 3 OR AUTHORIZED REPREGENTATIVE Daytime Phone #




