2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Feb 26, 2007 8:00 am

DOCUMENT # L04000037412 RSP
- i Moo Secretary of State
TOO DEE’LLC 02-26-2007 90308 049 ***150.00
Frincipal Place of Business Mailing Address
5151 N.W. 165TH STREET 5151 N.W. 165TH STREET
e m “IIHI”I“ IIWI‘III IIHI IIII’ II“[II‘IIHHHII” I‘IIH]I‘I“III‘ m ‘III
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slalo 4. FEI Numbor Applicd For |

20-1147707 Not Applicable
ap Country Zp Couniry 5. Corlilicale of Slatus Desired O $5'00 A_ddilional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

I;Eggigsﬁ'I_IE:EDERAL HIGHWAY, SUITE 200 Streot Address (P O. Box Numbwer is Nol Acceplable)
BOCA RATON FL 33432

City FL Zip Cede

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of regislered agenl.

SIGNATURE
Snalure, typed of nhnted kame ol ragrstered agent ana hike | eopleable (NOTE. Resterec Agenl sgnatire reaaured when renslatog) OATE
FILE NOW!!! FEE IS $50.00
B - Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i DP . O oelele e [ change [ Addition
NAME CHAQ, TAIM NAME
SIRLETADDRESS | 12177 NW 9TH DRIVE STHREETADDR S5
CIY-SI- 2P CORAL SPRINGS FL 33071 vy -S| ap
e vD O pelete i {change [ Addition
NAMI ROSA, BARRY NAME
SIRIET ADDRESS | 10210 NW 5TH STREET: STRELT ADDRE 55
ciry s1-2Ip PEMBROKE PINES FL 33028 o - Ciry s1-71P _ o
1 T O odlere NItk [ change [ Addition
HAHL CHAQ, Yi-HSIU L Aew
SIRLET ADDRESS 12177 NW 9TH DRIVE STRILTADDN S
CiY-SI-7IP | CORAL SPRINGS FL 33071 Gl s1-aw
HHLE 3 Oelete nni [ Change [ Addition
NAR NAME
SIREE] ADDRESS SIRLETADDIYE 55
CITY - S1- 21P CIrY 81219
it [ Delete n ] Ghange [ Addition
NAME. NAME
SIRLLT ADDRESS SIREETADIN S
CItY-ST1-71P CHY-S1-20
IMLE O oelete i ] Change ] Addilion
NAML KAME
STRLE] ADDRESS SIREETADDRESS
CITY-S8T-2IP GHY SI-4IP

11. | hereby cerlify that the information supplied with this liling does nol qualify for Ihe exemplions conlained in Section 119, Florida Statutes. | further coerlify that the informalion
indicated on this report is lrue and accurate and thal my signature shall have tho same legal effect as il made under oalh; that | am a managing member or manager of lhe
limited lizbility company or the recaiver or rustee empowcrcd to oxocule this report as roquired by Chaptler 608, Florida Stalules.

SIGNATURE: Y, S & OA_A/ - Cx&o Q/A’)

SIGNATURE ﬂﬁPED OR PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dulc{ Dayirmg Phone 4

T 1



