2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L04ooooeao14

1. Entity Name

TOAST OF THE TOWN LLC il

ecretary of State

04-13-2005 90211 010 ****55.00

Principal Place of Business

§526 ARGYLE FOREST BLVD/SUITE B2/PMB
JACKSONVILLE FL 32222-2800

Mailing Address

9526 ARGYLE FOREST BLVD/SUITE B2/PMB
JACKSONVILLE FL 32222-2800

2. Principal Place of Business 3. Mailing Address

|

Ll

il

Suite, Apt. #, §1¢. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nﬁber 59 6 Applied For
1A 19Y¥ 64 Not Applicable
Zp Country Zip Country ) $5.00 Additional

5. Certificate of Status Desired

M Fee Required

6. Name and Address of,Current Registerad Agent

7. Name and Address of New Registered Agent

AGENTS 'AND'CORPORATIONS INC.
SUITE-E, 773 4TH AVENUE NORTH
NAPLES FL 34102 -

9. MANAGING MEMBERS /MANAGERS 3 ADDITIONS/CHANGES

e O Delete TLE MERITN) [ change @{Auumon
NAME NAME <ATTY ’Q “Kl@é“

STREET ADDRESS STREET ADDAESS 3}551 H\EHQ.THS'TD %

CITY-S1- 2P CITY-ST-2P K \FL_ 59’1065'-%213

1LE O delete TITLE [ Change Addition
NAME NAME Lf}ﬂ Qﬁ C=K \Mé—

STREET ADORESS sthee1 AD0REss | 81 S H Mﬁz— CANE.

CITY-S7- 7P orv-si-ze | ARAA 'F_L. ms Al 3

TILE [ pelete TITLE [ change  [T] Addition
NAME ) - - NAME

SIREET ADDRESS STREET ADDRESS

cry-siae | i - T T TN dwsew T T T - T T T
TILE O Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

TILE 2 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIvY-ST-2P

TILE O oelete THILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-S1-7P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont 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 fiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

”RJKM

SIGNATURE:

C:}(m'q@#/uq&

04-(0- c;boé PY-37/- Ké%

SIGNATURE AN

ED ORIPRINTED NAME OF SleG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bayirme Phune L]




