FILED
-2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

"DOCUMENT # L04000037412 Secretary of State

1. Entity Name 02-27-2006 90430 027 ***150.00
TOO DEE, LLC

Principal Place of Business Mailing Address
5151 N.W, 165TH STREET 5151 N.W. 165TH STREET

e e H"Hl“l”ll”’ “” III" Ilul Hm I|‘I|m

MYV VA L&V W

L

2. Principal Piace of Business . 3. Mailing Address ”
5161 A (b aTreoll 515i M) (4G STrel
Suite, Apt. #, eic. Suite, Apt. #, eic. 1st MOORE CR2EQ83 (10/05}
City & State City & State _ 4. FEI Number Applied For
pMiowai Lakes  F L Micvg Lakes F - 20-1147707 Not Applicatle
Zip ] Country ) Zip _ Country - . $5_00 Additional
% ;0 !4 i < A” . '_3_?&’ 4 u ‘ 5 ) /_) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PETER LINDLEY
1200 NORTH FEDERAL HIGHWAY, SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL l Zip Code

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

* SIGNATURE
Signature, lyped ot prnled name of regwtersd agent ind ille i appicable. (NOTE: Repsterad Agent signalure required when reinslating) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES

TME DP ] Delete [J Change [ Adaition

NAME CHAQ, TAIM NAME

STREET ADDRESS {12177 NW 9TH DRIVE STREET ADDRESS

vy -st-zip CORAL SPRINGS FL 33071 CiTy-57-2P

TITLE vD ' ‘ O oelete TITLE [J Change [ Addition

NAME ROSA, BARRY NAME

STREEY ADDRESS | 10210 NW 5TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33026 Ciry-51-ZP

THLE T [ pelete HILE Ol Change [T Addition
THAMET T [CHAD, YIFHSIU'L ~NAME - - =

STREET ADDRESS 112177 NW STH DRIVE SYREET ADDARESS

Cmy-SE-2P - |CORAL SPRINGS FL 33071 Ciry-ST-21P

TILE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-§T-2P CITY-S7-2IP

TITLE 3 Delete TITLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

NTLE [ Detete e {JChange [} Addition

NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

11,1 héreby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing mermber or manager of the
limited liability company or the receiver or iustee empowered to execule this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Y, ‘l\@n;__—\»@:'-f* C@O 2{?/76

s & T FEL = L e R & L

e




