FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM ENT # L04000046379 02-09-2006 90149 021 ****50.00
1. Enlity Name
TONERWHIZ, LLC
Principal Place cf Business Mailing Address
2500 E. HALLANDALE BCH. BL. 2500 E. HALLANDALE BCH. BL.
209 209
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s v RO MIICAR MO EXAmI

Suite, Apt, ¥, etc, Suite, Apt. #, elc. 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-25142N1 Nat Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fee Requirad“ona
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent
’ Name

YABLON, RANDY H

2500 E. HALLANDALE BCH. BL.
209

HALLANDALE, FL 33300-9

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

City FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

. Sigr]aturn. typ_eq o printed nama of registered aganl and tilke B apphcabls. (NGTE: Regisiared Agent signalura requirad whan reinstaling} pe R . DATE .

) Ve g - e t \ D

"7 Fiting Fee Is $50,00 | o . Make check payable to

.- Due by May 1, 2006 e Florida Department of State

" ]

9. ! MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES o
me - | MGR S T Delete TME i B B - T 7 Ochange [ Adeition
NAME R..ROSS & ~ NAME
STREETADDRESS | 2500 E. HALLANDALE BCH. BL. #222 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE MGR O Delete TITLE O Change ] Adgition
NAME MURRAY, LINDER NAME
STREEY ADDRESS | 2500 E, HALLANDALE BCH BLVD., # 109 STREET ADDAESS
Ciy-ST-2P HALLANDALE, FL 33009 CrY-ST-2IP
TITLE O Deiete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2I CHY-ST-2IP
TITLE O belete TIME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TITLE L] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o ) CITY-ST-2IP )
L =, [ oelete TITLE oo T T A | Cﬁinﬁe_D'Ma‘;ﬁ_Sn_"
A= S frmmmmmm e WL L - .. el e | I
STREETADDRESS, |- o> 1 5, +3 oY ) STREET ADDRESS P -t S S - J
OMY-STDP | o wmym oo CITY-ST- 2P : P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the inforrnation

- indicated on 'this veport Is true and accurate and that my signature shall have the'same legaleffect as it made under oath; that,| am @ managing member or manager of the

limited liability company.or the receiver or trustas em)

SIGNATURE:

red {0 execute this report as required by Chapter 608, Fiorida Statyfes. S - -

SIGNATURE AND TYPED OR

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pdie Daytime Phons #

foto 954 454 E%

)

/
/




