2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

(AR)

Jan 25,2007 8:00 am

DOCUMENT # L04000024312
vt Secretary of State
"] iy 95 sk
DEBBIE & TOBY ENTERPRISES, L.C. S L 01-25-2007 0086 045 **#130.00
\l\'-"n ] 1"‘«'/
Principal Place of Business Mailing Address
324 CROSS STREET PO BOX 495665 R .
R e HllHlH |” "W I'IJ’"‘H Ilm ||m ||“| lu“ mll [“l! lm”’"l”l’ ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, ¢lc. 1st MOORE CR2EC83 (10/06)
City & Staie City & Stale 4. FEl Number Applied For
20-1092733 Not Applicable
i Country Zip Country 5. Cerlificale of Slatus Desired d $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

R

OAKS, DAVIDK ESQ © -
407 EAST MARION AVENUE, SUITE 101
PUNTA GORDA FL FL

[

Streel Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or regisiered agenl, or boih, in the State of Florida. | am familiar with, and accepl

the obligalions of regislerod agonl.

SIGNATUHE
Sigralure, Tyowed ar prznes Nans ol fegisIgresd et ana i 0 anppicine ENLTE Siggrstorne Agenl supnaruneg WU sec Wi o sianne} Lin Tk
FILE NOW!!! FEE 1S $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGR [ celete i O change [ Addition
AR AMARAL, TOBY ANTHONY NAME
SIRIT I ADDRESS [ 324 CROSS STREET SINELTADIN SS
ClyY s e PUNTA GORDA FL 33850 chy sioAae
it MGR [ pelele e [ change ] Addilion
NAME AMARAL, DEBBIE NAM:
SIREET ADTKESS | 324 CROSS STREET SIRETADDIE S5
CUY ST /P PUNTA GORDA FL 33950 cny s1 e
Nt 1 polete it [ Change [ Addilion
NAKIE NAME
SIRLLT ABDR SS SIRETADDH $5
GIY 5128 CIY SI /#
it O Dewe il Ol chamge [ Addition
NAML NAMI
SIUETADNLSS SIBEETARESS
GIY S1oar Chy siap
it 1 peleie 1t Ol change [ Addition
NARI NAMI
SIEETADDIESS STETTADRE SS
CHy St Ar CIHY S1Ap
i O telete s [T Change [ Addition
NAML NAMI
SIREET ADDRE 8% SIREET ADDHE 55
Cly si-ze ciy-si/p

. | harcby certify that the informaltion supplied with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Stalules. | furlher certify that the information
indicaled on this repert is lrue and accurato and that my signaturo shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or rustec empowered 1o exccute Lhis report as requwred by Chapler 608, Florida Stialules.

SIGNATURE: Qf &MML W&p jﬂt@d{ dond ///‘?/07 GY1< 7S 224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMING MEMBER, MANA(#H OR AIJTHORIZED REPHESENTATIVE La[(. Oayteme Prore 4




