2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L04000065700

1. Enbity Narme

TOLL GATE PLAZA, LIC

Feb 08, 2006 08:00 AV
Secretary of State

Principai Flace of Buginess

884 NORTH BARFIELD DRIVE #13
MARCO ISLAND FL 34145

Mailing Address

PAUL STEIN
800 APPLE CT.

MARCO ISLAND FL 34145

N i

2. Principal Place of Business 3. Mailing Address
00 AbPhe (P
Suite. Apl. #, e, Suite, Apt 4, el ) 15t MOORE GR2E0S3 (10/05)
Mpvap 79, L N
Cily & State Ciiy & Slale 4, FEI Number Applied For
FloripiA. 84-1656987 ot Applicabie
T Country Zip Cauntry B . ) $5.00 Addiional
l"l I Lf C Us m 5, Cersiticate of Stalus Dosired O Fee Required
6. Name and Address of Cirrent Reglsterad Ag#it 7. Name and Address of New Registered Agent
Name - - T o N
STEIN, SCOTT e = -~
S Addl P.C. Bo h Net Acceptabl
994 NORTH BARFIELD DRIVE #13 et Address (7.0, Sox Humber s Not Accepiabla)
MARCO ISLAND FL 34145 S -
Cuty FL | #pCode -

8. The above named enbity submits ihus staiement for the purpose of changing its regi§tered office or registered agemt, or both, in the Staie of Florida, | am famitiar with, and accept

the obhgations of registered agen

SIGMATURE _ - —_— .
Sunaline. yped o prinled name of regpstered agert and ditfe & appficubh {NOTE Regitired Agent sigpnfure required whan FEtistaling) TIAYE
e e S R B T by v B T T
i . FLENOWHI FEE IS $59,au_ . e
Make Check Payable to Florida Department of State
i Due By May 1, 2006~ _ )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
HILE MGR 7 Oglete TIFLE T Crange [T Additien
HAE NARE
STEI, ScoTT r LOO00R4ES IR0
STACET ADDRESS (94 NORTH BARFIELD DRIVE #13 SIAFET ADDRESS 02/ 18/ 05-20093-008 50 a0
OIS {MARCO ISLAND FL 34145 i ey-51-20 b R .
ME MGR 7 oelete 113 ) 7 Change 1] Addition
HANE STEIN, PAUL MapME
STREET ADDRESS (800 APPLE COURT STREET ADDRESS
OW-ST-2P - IMARCO ISLAND FL 34145 AR
TILe s n : e e e Doty B L s e ek a0 T LA L _.:“'-0,"
HAMT HAME
SEREET ADDRESS STHFFT ADDRESS
Cire-3T- 09 oITY- 812
e 7 Dedte e [ Ctage [ Addiion
HAME NAME
SIREET ADDRCSS STRILT ADGACSS
CITY -5T- 21 CIry-§1-2i
jikik3 7 peleie e Clchange (] Adgition
HAME NaME
STREET ADDRESS SERFET AGDAESS
CITY - S7-21P CITY-ST-1P
WILE O pelste HilE Cichange [ Addition
HAME NAME
STREET ADERESS STAFET ADGRESS
Ciry ST 2P ﬂ!v-&-m

1. | hereby certdy that the information supphed with this filing does not quahfy for the exemptions contained in Section 112, Fiorida Slatutes. | further cerfify that the information
indicaled on tlus report is true and accurate ang that my signature shall have the same legal effect as f made under cath: that | am a managing member or manager af the
rriled habdity company or the receiver gr rustee empowerad 1o execule ihis reporn as required Dy Chanter 608, Florida Statutes,

SIGNATUR

Payl. S n

29~ 280~45°3

SIGHA yﬁ'ﬁmr’s 3R FRINTED HAME OF SIGMING MANAGING MEMBEF, MANAGEA, OR AUTHORIZED ACPRESENTATIVE

_._30'_5(;0”4 2

“Davtine Muane £




