2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000024312 Mar 06, 2008 08:00 AN
1. Entily Namy
roly Namo Secretary of State
DEBBIE & TOBY ENTERPRISES, L.C.
Princysal Prace of Business Malling Addrass
324 CROSS STREET PQ BOX 495665
e T H"”m I”“m Im‘ ||m m“ m“ ||H| ”I“ |‘||Illl“ “l‘l”lll’ W ’"’
2. Principa’ Place o Busingss < Mo PO Box # 3. Malng Addroas
Suite, Apt. #. ete. Suite, A, #, etc. st MOORE CR2E083 (10/07)
City & State Ciy & State 4, FEI Numoer Applied Fai
20-1092733 No: Applicat:fa
7 Country 2 Country 5. Cenhicate of Saws Desied 0 gi.ggqifg;kmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namga

OAKS, DAVID K ESQ e . .
40? EAST MARION AVENUE, SUITE 101 Streel Address (PO, Box iNumiber is Nut AuCEmAa o)
PUNTA GORDA FL FL

City FL Zip Code

8. The above named entity subrmits thus staternent for the purpnse of changing its (egistered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obiigations of registersd egent.

SIGMATURE
Tipaaben, lyped ar o0t nare of a3 swerad agert ond Lie e picania (NOTE Ragislordl s jarl 5 gttt reg) el anen sensihling) CATE
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ pelste THLE [ Change  [] Additon
NAME AMARAL, TOBY ANTHONY NAME
STAEET ADDRESS | 324 CROSS STREET STREE! ADDFESS UO000GE4 30565
CTv-§T-2P  |PUNTA GORDA FL 33950 CIY-SE- 2P 03/21A03-80005-013 138,75
ILE MGR [ Delete TIILE O Crange [ Additicn
NAVE AMARAL, DEBBIE NAME
STRERTADDRESS (324 CROSS STREET STREET ABDRESS
GITY-ST 21 PUNTA GORDA FL 33950 CITy-§7-ziP
NILE 1 Delete T [JCtange [ Acdition
NAME NAME
CTREET AMDIESS STREET ALDRESS
CITY-5T-2IP CITY- §T-2P
TITLE O Delete TITLE [0 Change [ Additen
HAML NAME
STALET ADDRESS STHEES ABORESS
CITr-81-ZIP CRY-37-4P
ILE [ Delgte TILE [Jchange [ Additicn
AR NAME
STREET ADLHESS STREET ADDRESS
CIY-57-29 GITY-57-2P
TIME O nelete e . [ Change  [C] Aaditinn
HAWE NAME
STREET ADBRESS ) ) STREET 4DDRESS
CAY-ST.2iF ' CITy-37-2p

11. t hersoy cartify that the miformation supplied with This tiling does nol quality ter the gxemptans contaned in Section 114, Florida Siatutes. | further certily that e infarmation
indhicated on Lus repctis trug andg acourale and that my signalure shall have the same legal effect as if made under valn: that | am a managing Mmemeear or managar of the
limilect fiability cormpany o1 the raceiver Or usiee empoweared 10 axacule tis report as required by Cliupter B8, Flurida Slatutes,

SIGNATURE: ﬁQ@W Gy aolal

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPAESENTATIVE EN S GatiraPirae s




