FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000058708 Secretary of State
1. Entity Name 07-25-2006 90084 020 ****50.00
TOCKWOGH, L.L.C.
Principal Place of Business Mailing Address
15406 PATTERSON ROAD 15406 PATTERSON ROAD
ODESSA, FL 33556-2721 ODESSA, FL 33556-2721
T eSS IR NG RIEO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEINumber O {p— Appliad For
APPLIED FOR }:} 3 Oq 3‘]’ Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired (] Egggqm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORWITZ, WILLIAM H

15408 PATTERSON RD. Streat Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaatwe, tyed of printed name of registared agent and ttle il applicable. (NOTE: Registared Ageril signature requived when reinstaiing} DATE
' Fllln%:ee is $50.00 Make check payabla to
Due by September 6, 20086 Florida Department of State
9. MANAGFNG MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES
TLE MGR [3 Detese THLE [Ochange [ Addition
NAME HORWITZ, WILLIAM M NAME
STREET ADDRESS | 15406 PATTERSON RD STHEET ADDRESS
CITy-81-2° ODESSA, FL 33556 CHTY-ST-1P
TILE 3 Delete TALE O change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ay-St- 2P
TWLE O Delete TALE O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-2P
TILE O pelete e O Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P CIY-ST-2P
TIMLE [ petete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 29
TmE O pelete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ‘HVW/V Jr/ll/O(om &’%ﬂiﬁ;ﬁw,‘z

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING mmnﬂ MEMBER, NANAGER, CR AUTHORIZED REFRESENTATT*




