2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » Apr 14, 2005 8:00 am

DOCUMENT # L04000053473 ecretary of State
1. Entity Name
TOYZ OF FLORIDA, LLC 04-14-2005 90028 004 ****50.00
Principal Place of Business Mailing Address
270'N. FEDERAL HWY 270 N. FEDERAL HWY R
HALEANDALE, FL 33009 HALLANDALE, FL 33009 : -
s oS P (I GERIRAAMTAR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03122005 Chg-LLG CR2E0ES (1 0103-)
City & State City & State . 4, FEl Number Applied For
20-1556420 Not Applicatle
Zp Country Zip o N ('%oumry 5. Certificate of Status Desired | gasa -Iggﬁl‘_’ed;‘ff’"iﬂ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WALID, HAYEK
1508 BAY RD Street Address (P.0. Box Number is Not Accaptable)
1539
MIAMI BEACH, FL 33139
' ' City . . . FL | Zpcode

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
" tha obfigations of registered agent. ; -

 SIGNATURE . i :
.. . .Signaure, typed or prinded name of registared agent Ana Lise M epplicadle.” © __ , , (NOTE: Registerad AQeni gignatire required whan reinstating) .

""" Filing Fee is $50.00 SR
’ Due by May 1, 2005 '

9. MANAGING MEMBERS/MANAGERS 10, ADDITIGNS /CHANGES

TmE PRES : . [ Delete T MGR ‘ B Charge (] Addition
NAME HAYEK WILRESS SERIVICES, INC . NAME ©

STREET ADDRESS | 1508 BAY RD # 1539 STREET ADDRESS

crv-sT-ZP | MIAMI BEACH, FL 33139 CITY-ST- 2P

TIIE VP _ [ Delets TME MCR F Change (] Adaition
HAME TERRANOVA PROPERTY GROUP “NAME

STREET ADDRESS | 2235 CHARMS RAVINE SUITE A _ STREET ADDRESS

Y-5T-2P | WIXOM, MI_48393 . CITY-ST-2P, A

TITLE O Delete TME [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP GITY-ST-71P

TME O Detete mEe ] : O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P : CITY-5T-2P

me [ Detete TIIE - : [J Crange ] Addition
NAME e L NAME . - i o

STREET ADDRESS T T STREET ADDRESS . S

ovsrze_ (o e Mo L e e M T
T e et e = Opelen - - FME=- = = |- e e s e o e e e eChange - [ Addition
NAME NAE

STREET ADDRESS | - SR STREET ADDRESS L .
emvegt-ze | T L L O ) o I T

11, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am & managing mamber or manager of the
limited Eability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —=7= A— {-F-o5
EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone ¥




