2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000059762 ecretary of State
1. Entity Name 04-25-2005 90100 011 ****50.00
TONEY ENTERPRISES LLC
Principal Place of Business Mailing Address
1409 BERKSHIRE DR 1409 BERKSHIRE DR
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Appliad For

'5 3~ {5 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese ggq::rded:'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6‘{ “ ’ 4,77 Oﬁ
gg ASAR[E)(BEIESRTREYREB AGENT INC. Street Address (P.O.Fiox Number Z:\!ol Ag}p/table)

QUINCY FL 32351 LeEELT /509 ERESHRE RTLE

kST Ph/m BEACA FL | 7 %*55404

8. The above named entiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ;Jf regigtered agem

[— OW (.'/_-/6’.—05"

Signature, lypad of printad, named ruglsl)oﬁd)p«and hids t applcable {NOTE Registarad Agenl signalura requied when einsiating} DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

L MGRM 1 Detete TIE m o ﬂ/y\ WChange (] Addition
NAME GRAHAM, TONEY MAME 7ONE [1

sm.m ADCRESS | 1409 BERKSHIRE DR STREET ADDRESS /409 £ ﬂ/ LS Ar2E

CITY-5T-2iP WEST PALM BEACH FL 33408 CiTY-ST-2IP S5 P [EAQ?QW ?_\’L/O-é

TITLE {J Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) CITY-ST-ZP

TIiLE [ pelete TILE [ Change [ Additien
RAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-2IP

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-S1-21P CITY-ST- 7P

TiLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITy-§7-2IP

TITLE O petete TITLE [ change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

ITY-SI-7IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6 s Ty S~9-05  S-844-99p4

SIGNATURE AND TYPED OR PRINTED NAME OF IGMIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dato Daytime Prone #




