FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # L04000056424 08-01-2005 90096 001 ***150.00
1. Entity Nama
TOB SPECIALTY PRODUCTS, L.L.C.
Principai Place of Business Mailing Address
1792 CRANBERRY ISLES WAY 1792 CRANBERRY 15LES WAY 3 ﬂ “ 1 U 3 5 9
APOPKA, FL 33712 APQPKA, FL 3372
Suita, Apt. #, elc, Suite, Apt. #, etg.
uite. Ao , el wie. Apt. 1, ete 06302005  Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
31’ "’ 3 é ; 7 ' Not Applicable
ap Country Zp Country §. Cerlificate of Status Desired | $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGLE, SEAN ESQUIRE
706 TURNBULL AVE., SUITE 203 Street Addrass (P.Q. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
lure, e of prnied rame of registerad agent and bie il applicable. {NOTE: Rsgistarad Agenl signahra requirad when reinstating} DATE
Filing Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Defete e O Change [ Addition
HAME BORES, DONALD J SR. NAME
STREET ADDRESS | 1792 CRANBERRY ISLES WAY STREET ADDFESS
ciry-St1-29 APOPKA, FL 32712 CITY-ST- 2P
TILE O3 petete HILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST- 2P
TATLE O pelete TE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-81-2IF
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 29 CITY-ST-2F
TITLE ' O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CaTY-ST-2P CITY-SE-2IP
TILE {7 Delete FITLE [ Crange [ Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIIY—_ST-IIP CItY-S1-2P
11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kability company o the receiver or trustee gqnpowaerad lo executa this report as required by Chapler 608, Florida Statutes.
SIGNATURE: g@"—»-( 7/22/2005 7064-905-4767
SIGMATURE AND TYFED OR PRINTED NAME OF s:ukh G R, OR ALT EF ATIVE Date Daywma Prone ¢




