2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

DOCUMENT # L04000065700 ) Secretary of State
. Entity N
L 01-29-2007 90139 047 ****50.00
TOLL GATE PLAZA, LLC
Principal Place of Businass Mailing Addross
8994 NORTH BARFIELD DRIVE #13 PAUL STEIN
MARCO ISLAND FL 34145 800 APPLE CT.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
— ¢ . 29444 ©
Suile, ApL 4, elc.>M (W4 Suile, Apt. #, otge? P S— 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number 84-1656987 Applicd For
= Not Applicable
Zp Country & Counlry 5. Cerlilicale of Status Desired [l gg'ggﬁf:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

STEIN, SCOTT ewdd TAU - ““PruL. RAND _Stet ST

994 NORTH BARFIELD DRIVE #13 S%ML Streol Address (PO, Box Number is Not Acceptabic)
MARCO ISLAND FL 34145

City FL ‘ Zip Code

8. The above named entity submits this statemenl lor Lhe purpose of changing ils regislered olfice or registered agenl, of both, in the State of Florida. | am [amiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatiure, lyned of punled fEne of 1e)sie rea agant nndd Wik ¢ apnloaule (NOTE Rerpstered Agent seynalure sequised woct 12nstaling GATIL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGR ] Detete i [ Change  [] Addilion
NAM STEIN, SCOTT NAMI
SINETTANDRNSS | 994 NORTH BARFIELD DRIVE #13 SIRELTADDRESS
CHY §1 Ap MARCO ISLAND FL 34145 CHY SI AP
m MGR J pelete nnt O change [ Addilion
NANI STEIN, PAUL i
SIRTTADIMASS | 800 APPLE COURT SIRLLTADDIE S5
cny s3-4p MARCO ISLAND FL 34145 Gy st e
e 0 Delete i O] Change [ Addition
NAMI NAMI
STREET ADINE 55 SIRLITADDYE 55
SRS T —_— —— chy ST T
:‘:’i 3 Delere e (I Change  [] Addition
M NAME
SIREET ADIHYSS SIREELADDH S$
Ciy st/ Chy sioar
Ime
1 pelee i [ change [ Addition
NAHIE NAME
SIREE T ADDIE $S SINET AR SS
CiY $F /1P CIY S0 2P
Tme
[ pelete I C Change [ Addition

NAME NAML
STREE) ADDRLSS SIRELT ADDRE 88
CITY $1-/1P ciyY ST 2ie
H. | hereby cerlily hat the information supplied wilh this filing does not i i i i i i ;

1 ho _ | . qualify for the exemptions conlained in Seclion 119, Florida Slalules. | furth Lihg i i

;ndlce(iﬁ_dg? this report is lrue and accurale and (hat my signature shall have he same legal cifect as il made under cath; thal | am a man;éinglrggmfge}hc?r m§n|§;%rrmoeil:ﬁg

imiled liability comp or 1he receiver or trustoe empowered Lo executo this report as required by Chapler 608, Florida Statules,

3?"&490-&(—,
SIGNATURE /r/{/m [/ ~RO~ 0O 7 ¥
SicnatUGE AeS TYPED GRIBRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T ome U Dayure Prone ¥




