2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | FILED

DOCUMENT # L04000059762 .
S o Mage(rl‘*étzz? '06019 g.t(z)l(t)eAD
TONEY ENTERPRISES LLC ry
Principal Place of Business Mailing Address ]
1409 BERKSHIRE DR 1409 BERKSHIRE DR .
s E WA
2, Principal Place of Business 3. Mailing Address
Sutie, Apt. £, etc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/05)
Cily & State City & Siale T4, FE Numer T | |Apped For
) 56'2476266 ) i INOY Apnhcable
" . > .
Zip Country ap Gountry g 35 Certidicate of Stalus Deswed - ?i‘ggqiifgé"mm
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-{EUNQE%”ES%EIQE& DRIVE Street Address (PO, Bax Number s Not Agceptatile) T S
WEST PALM BEACH FL 33406 T T T -
Cily FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am. famuliar with, and acceb:
the obiigations of registerad agent,

SIGNATURE
Sgralure. typeni or praed name ol regqulered agent and Mo 3 apphoable {NOTE Raqistered Agent signiture required wiiwn teinshabing) CATE
FILE NOW!I FEE IS $5!1_'.l',i_ﬂ__ - o
Make Check Payable to Florida Departmiént of State
" Due By May 1,2006 :
9. MANAGING MEMBERS; MANAGERS | K T ' ADDITIONS/CHANGES -
ms MGRM [ Delete I e O Cuange [ Addiian
NAME TOMEY, GRAHAM NAME . S
STRCET ADDAESS § 1409 BERKSHIRE DR STRFET ADDRESS . ,,’,;{’J’:}Df-}ﬁagaﬁz‘i -
CITY-S1-7IP WEST PALM BEACH FL 33408 CI¥-51- 21 ;}:H (L{jﬂ Dh “SI}HQEHQEB ‘\.}Un [}D
e 7 elete TME ] Clenge ] Addition
HANE NEME
STREET ADDRESS STAFET ADDRESS
CIFf-ST-2IP LITY-51. 2P
- : , . "N T . o o (O Ghange_ _[2 Adiion.
RAME NAME
STREEY ADDRESS SIREET ADDRESS
giry-57- 28 CITY-ST-2IP
THLE [ Dalete TILE O change [ Aaddion
RAME NAME
STREET ADDRESS STRELT ADDRESS
oIty 31 ZiP CAY-57- 2P
nne [ Delete TIRE O Change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTy-S1- 2P
e [ Delete TiTE ' [ Change [ nadition
HAME NANE
SIREEY ADDRESS STRIET ADDRESS
CHY-ST-2P CITY-SE- 2Ip

11. | nereby certify that the informaton supphied with this filing does not qualify for the exaemptions containad in Section 119, Florida Sta!uies. | further certify that the information
wndicaled on this report s trus and accurate and that my signature shall have the same legal effect as if made undsr vathy that | am a managing member or manager of the

imned tiabitity company or the receiver of frusiee empowered to execule this report as required by Chapter 608, F?«atutes,

SIGNATURE: éch_QZé? Gophns i Bney 2 ‘/é A 56/ T+ %59

SIGNATURE AND TYPED OR PRINTED NAME D¥ SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dt Laynni: Phonc 4




