FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000054443
PSNSNl;ijZAENT # 02-14-2005 90177 043 ****50.00
TOCOI HAY COMPANY, LLC
Principal Place of Business Mailing Address MUV AU IV
7399 ATLANTIC ROAD 13950 (R 13 NORTH
ST AUGUSTINE, FL 32092 ST AUGUISTINE, FL 32092
il
2. Principal Place of Business 3. Mailing Address { |
Suite, Apt. #, ete. Suite, Apl. #, efc. 02012005  Chg-LLC CROEOS3 (10/03)
City & State City & State 4, FEI Number Applied For
4 - |(n3‘i 2.7.'4 Not Applicable
Zip Country Zip Couriry ” ; $5.00 adaitional
_ o 5._(_;emhca:e ai.szims _Deﬂid 0 Foo Rotuirad °‘“‘_
8. Name and Address of Current Rogistered Agent 7. Name and Addross of Now Reglstmd Agont
MName

CHESHIRE, GEORGIA J
13930 CR 13 NORTH Street Address (P.Q. Box Number is Not Accepiable)

ST AUGUSTINE, FL 32092

City FL l Zip Code

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

SIGNATURE
Sipnature, typed or prnted name of registerec agent and itk if appheable. {NOTE: Hegrstered Agent signature requred when remstating) DATE

Filing Feae is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delee ™LE Ochenge [ Addition
NAME CHESHIRE, GEORGIA J NAME
STREET ADORESS { 13950 CR 13 NORTH STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32092 CITY-ST-21P
TLE MGRM D Detete ILE [CJcChange [ Addition
NAME JONES, RICHARD H NAME
STREET ADDAESS | 3061 MAC ROAD STAEET ADDRESS
GiTY-ST-2IP ST AUGUSTINE, FL 32086 QTY-ST-2P
THLE MGRM - - -[3 Deiete TITLE [3 Change  {] Addition
NAME CHESHIRE, DEREK NAME
STREET ADDRAESS | BO34 CT 214 STAFET ADORESS
CiTY-ST-21P ST AUGUSTINE, FL 32092 QTy-57-2P
TIME 1 Detete TME Clcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIn-s1-a0
TITLE [ petete TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY.S3-2IP . CITY-ST-ZP
TITLE [ Detete TLE 0 cmm{;e [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-S5-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my 5|gnatu'e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or jhe pdoeiver ar trustee empcrwer a this repen as required by Chapter 608, Florida Statutes.
SIGNATURE: Aﬁ /// 0SS~ Goit-829-1,927

ED > OR PFllﬂE[#lllE OFFG MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytme Prone £




