FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0400007 1794 05-03-2006 90028 003 ****50.00
1. Entity Name
TOBE, LLC
Principal Place of Business Mailing Address
2858 INDIANWOOD bR 2858 INDIANWOOD DR
SARASOTA, FL 34232 SARASOTA, FL 34232
2 Princiral Place of Busese : 3. Mailing Addtess ' ‘ |||”|" I“ IIW m "m "w II’“ "”' rlm m ‘lm ’Im mm W ‘"’
3314 Naffa Oriua s | 2318 5655 Jhvreo
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 050120086 Chg-LLC CRZ2E083 (11/05}
iJy & State City & State 4. FE! Number Applied For
%ara%m “{__ c SDlen NOT APPLICABLE Not Applicable
Zip Lountry Zip Lountry o . $5.00 additionat
S. Certificate of Status Desired . itiana
34333 A3 | 0 0 FooRoqureo
e 8. Name and Address of Current Registered Agent .ﬁ 7. Nam¢ and Address of Naew Registered Agent
Name
THIRION, EDWARD P .
2858 INDIANWOQCD DR . Street Address (P.O. Box Numtier is Not Acceptable)
SARASOTA, FL 34232 :
City FL ’ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad ar printed name ol registered agant and e if applicable (NOTE: Ragistarad Agant signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIMLE MGRM 2 pelete TILE [ change [ Addition
NAME THIRION, EDWARD P NAME N
' . —_—
STREET ADDRESS | 2858 INDIANWCQD DR seraooness | G Q ‘i:PgG— 0f toR D
ory-5T-ZP | SARASOTA, FL 34232 CY-§T-2P ST ‘}Z:) A _3Y235
TITLE MGRM O Detate TTLE / [ change [ Addition
NAME THIRION, MARGARET M NAME ~
STREET ADDRESS | 2858 INDIANWOOD DR sezsovess | 3B G TRt (ioe
OT-ST-R | SARASOTA, FL 34232 oTY-ST-2 AN o‘fa F7. 34A3%
TITLE . O petete TILE 4 [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuyY-S1-2p CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
A -
s:GNATURE:C%/ . ; =, g (T
SIGNATURE AND TYPED OR PRIN!‘E{MAHE OF SIGNING MEﬁEING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




