-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Jan 25, 2005 8:00 am

DOCUMENT # L04000065700 Secretary of State
1. Entity Nal
niy fame e 01-25-2005 90086 004 ****50.00
TOLL GATE PLAZA, LLC -
Prircipal Flace of Business Mailing Address
994 NORTH BARFIELD DRIVE #13 PAUL STEIN
MARCO ISLAND FL 34145 800 APPLE CT.
MARCOQ ISLAND F1_ 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Applied For
f\r %%’/6-5‘6?87 Not Applicable
Zp Country Zip Country ” - $5.00 Additionat
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o : - Name ' ' - - -
STEIN, SCOTT .
994 NORTH BARFIELD DRIVE #13 Street Address {P.O. Box Number is Not Acceptable) -

MARCO ISLAND FL 34145

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I'am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE A
. Signalure, typed o arnted name of regislansd agent and tile ¢ applicahle {NOTE Regstared Agsmstgnalura requied when rams(almg) DATE
:', FILE NOW'" FEE IS $5000 :
: Make Check Payable to FIonda Depalpnent of State
_ L Due By May 1, 20ﬂ5 B

9. . MANAGlNG MEMBERSIMANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delste TILE [] Change [ Addition
NAME STEIN, SCOTT. . NAME

STREET ADDRESS | 994 NORTH BARFIELD DRIVE #13 . STREET ADORESS

crv-sT-ar | MARCO ISLAND FL 34145 CITY-ST- 7P

TiILE MGR i ] Detele TITLE [ Change [ Addition
NAME STEIN, PAUL NAME

STREET ADDRESS 1800 APPLE COURT ' STREET ADDRESS

cav-s-2p - tMARCO ISLAND FL 34145 CTy-$1-2P

TILE - O oelete TILE [ change [ Addition
e 1 ’ NAME : ) . - T
STREET ADDRESS STREET ADDRESS

CIFY-SI-7IP CIry-ST- 7P

TILE 1 Detete THTLE [ change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST- 7P

TiLE 7 Detete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TME 1 Delete TIRLE O change [ Addition
NAME i NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 receiver or trustoe empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR Pavl. D, STesN -18-05  239-280- 95'34/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone 4




