FILED

2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000053989 08-05-2005 90034 003 ****50.00
1. Entity Name
TOTH CONSULTING GROUP, LLC
Principal Place of Business Maiting Address 2 0 08 G 2 4 8
58 PLAYERS CLUB VILLA 58 PLAYERS CLUB VILLA
PONTE VEDRA BEACH, FL. 32082 PONTE VEDRA BEACH, FL 32082
: P s LR TSRO
‘836; TEMPLETON 2 ANE 83% TEMPLETON tANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ST AdeustinE  FL ST AceustinE , FL £5- 076936 Not Applicable
3390 Cl.S' ﬁg;y ;I;O qJ S;LY 5. Certificate of Status Desired O ?.:,se.ggq;rd:;“ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, JOHN J 7O7TH, JOKNN —~
58 PLAYERS CLUB VILLA Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 B3R TEMPL TON LAKE
City Zip Cede
7. Ao usryiE FL | 32095

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

SIGNATY - o2 AUGtST 20065

- . Signatus iyl orpunied g of registerad agant and ute f appicable INOTE: Rogisterod Agant signaturs required whan reinstaling) TATE

" Flling Fee is $50.00 Make check payable o

_Due by September 7, 2005 Fiorida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM {1 oelzte Bne Meap hange ] Addition
NAME TOTH, JOHNJ NAME TOTH, TOHN .
STREET ADORESS | S8 PLAYERS CLUB VILLA STREETADDRESS (P28 T € s PLE 70M LANE
CTY-$1- 2P PONTE VEDRA BEACH, FL 32082 CY-ST-2P 27 AdelisTINE  FL 21098
TILE v . [ pelete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-21p CITY-ST-21P
1me 1 Detete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-85- 2P
TIMLE O3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-87-2P CITY-§7- 2P
TITLE [ Delete TITLE [Jchange {7 Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP
TIFLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TouN . ToTH 2 AUGuST 2e0S  (Spy) 4ag -Joeo

SIGNA E AND }'PED OWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

—T



