2006 LIMITED LIABILITY COMPANY
-——ANNUAL -REPORT {AR) - i

DOCUMENT # L04000043497

1. Entity Name

FAITHFILLED TOONS, LLC S

Principal Place of Business

2101 S.W. RACQUET CLUB DRIVE
PALM CITY FL 3499C

Mailing Address

2101 S.W. RACQUET CLUB DRIVE
PALM CITY FL 34990

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED —

Jul 03, 2006 8:00 am
Secretary of State

(07-03-2006 90094 008 ****50.00

G

15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-1227613 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired
Certificate of Status Desire W] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DREYER, WILLIAM B
_2101 S.W. RACQUET CLUB DRIVE

wr Johw E. MatlleY

Street Address (P.0. Box Number 1s Noi Acceplable)

PALM CITY FL 34990

B/ a0 BAY Porute Cikdlg

City

talm itz FL

(17 7e)

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

o~z -0b

the obfigations of registered agen!.

SIGNATURE /\M yd
- .gnqluw, (e o nanme of registel ea agent and il

tilla i apphcable. DATE
S. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM " Dalete TILE T change [ Addition
NAME DREYER, WILLIAM B NAME
STREET ADDRESS | 2101 W.W. RACQUET CLUB DRIVE STREET ADDAESS
CIrY-ST-2IP PALM CITY FL 34990 CITY-$7-2P
TE MGRM O pelete TMLE [ Change [ Aadition
NAME MALLEY, JOHN E NAME
STREET ADDRESS 1511 SW BAY POINT CIRCLE STREET ADDRESS
CITY-§3-2F PALM CITY FL 34990 CITY-ST-2IP
THLE MGRM U] pelere TILE [ Cnange [ Addition
NAME BASSO, ANTHONY NAME . B _ B 3
STREET ADDRESS {3882 S.W. INWOOD PINES LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2i19
TILE T Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -S1-21P
TITLE [ Defete e D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2f CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITy-57-21P

11. | hereby certity that the informalion supplied with this fikng does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further certity that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M/

b-1-0l,

772|298 -3379

SIGNMATURE ANF\ITIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

D‘yhme Prone 4




