2007 LIMITED LIABILITY COMPANY
~~“NNUAL REPORT (AR) FILED

DOCUMENT # 104000059762 Apr 26,2007 08:00 AM
1. Enlity Nama
Secretary of State

TONEY ENTERPRISES LLC
Principal Place of Businoss Mailing Address
1409 BERKSHIRE DR 1409 BERKSHIRE DR
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
2. Principal Placo of Business - No PO, Box # 3. Maling Addross

Suite, Apl #, olc, Suile, Apl. #. etc. 1st MOORE CR2E083 (10/06)

Cily & Slalo Cily & Stala 4. FE| Number Appliod For

56-2476266 Not Apphcable
Zr Country e Counlry 5. Corlificate of Status Desired [} ?ese‘gg“':?ed(;"o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agant
Namo
TONEY, GRAHAM

1409 BERKSHIRE DRIVE Stroot Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33406

City FL | Zip Codo

8. The above narmaed cnlity submits this statement for the purpose of changing its registored office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agent,

SIGNATURE :
Sgnature. typed or prnted name of regstered agent and e & applicabla. {NOTE: Ragistered Agerl $ignaturd required when renstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM O peele it [Clchange [T Addilion
NAML TONEY, GRAHAM NAMY
STREET ADDII 88 1409 BERKSHlHE DR SIHLET ADIY 58
Ity -s1-2IF WEST PALM BEACH FL 33406 CITY-S1- 71
e O3 beere i [ change [ Adaition
NAMI HAME
SIRIET ADDRSS SIATLI ADDRI$%
CITY-$1-21p CITY-8F- 71
TmF T Delete (fm [ Ghange [ Addition
NAME RAML
STRELT ADDALSS STREET ADDRE 5§
CIrY-Si-21P CITY-81- 7P
T, 1, I .~ ] Change [ Addition
n O3 oo me LGN Ta4 159
VT A ST LT u T B I -
SIREF) ADDRESS . STREE T ADDRESS NE/03/0-30113-021 50,00
CIY-SI-Zif LUY-51- 18
T 1 Delete M [ change [ Addition
NAMI HAME
ST ADDIY S8 ST ADDRISS
Y- 81-219 ClY-§1- /112
i [ Delete nmr O change [ Awiten
NAMI. NAMI
SIRETT ADDAI 58 SIRIT | ADDRE SS
CIFY - SI- 2P . cCITy-s1-2P

11. | hereby certify thal tho information suppled with this filng doas net qualily for the exemplions conlained in Seclion 119, Florida Stawes. | furlher cortify that tha information
indicated on this report is true and accurate and that my signature shall hava ho same legal effect as if made under oalh; thal | am a managing membor or managor of he
fimited liability company of the roceiver or rustee empowered to execule 1his reporl as required by Chapler 608, Florida Statutes,

LSIGNATURE: q/j/ﬁ"/ ‘7%’22%)7’ 56/ 96356849

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MA GmEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayune Phone #




