2005 LIMITED LIABILITY CdMPANY

ANNUAL REPORT

DOCUMENT # L04000085213

1. Entity Name

FLORIDA TOYZ, LLC

Principal Place of Business

270 N FEDERAL HWY
HALLANDALE, FL 33000

Mailing Address

270 N FEDERAL HWY
HALLANDALE, FL 33009

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90028 003 ****50.00

cUU32593

TR

03122005 Chg-LLC CR2E083 (10/03)
. City & State City & State 4, FE| Number Applied For
20~2177076 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fas Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAYEK, WALID
1330 WEST AVE Street Address (P.O. Box Number is Not Acceptabie) v
#2514
MIAMI BEACH, FL 33139 )

City FL Zip Code

8. .The above named entity submits this statement for the purposa of changing its reglslered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

" - the obligations of registered agent.

‘ SIGNATURE —

Pyt

Signatire, typed o prnted name of repisterad agent and fille if apptcanle. -~

{NOTE: Registared Ageni signature required whan reinsiating}

PR _:Fiiing Fee is $50.00
: Due by May 1, 2005

9. - - MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O pelete TITLE [ Agdition
NAME HAYEK WIRELESS SERVICES INC NAME

STREET ADDRESS | 1330 WEST AVE # 2514 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33139 CITY-53-2p

TITLE MGR - oelete TITLE O Crarge [ Addition
NAME TERRANOVA PROPERTY GROUP _ NAME

STREET ADDRESS | 2235 CHARMS RAVINE SUITE A STREET ADDRESS

CITY-5T-21P WIXOM, MI 48393 CITY-ST- 2P i

TRLE O Delete TME O Change [ Adgition
NAME HAME '

STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P - CITY-§T-2IP

e [ Delste TITLE O charge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P ]

7 2 P O Delete TmE - [J Change [ Addition
NAME Gl e ’ NAME _ ' P
STREETADDRESS [ % . ; STREET ADDRESS : . L‘~

CATY-ST-2P : CITY-ST-2P I ‘

JIRE, Jooown 7 T Ovele - L f e S T T T - === [ Change ™ [ Addition
NAME 25z ) vt T e T : il _iﬂME"_ R - - TToTTree s TITTTT e e e
smsrmoﬂ_sgs STREET ADDRESS

CITY-§T=2P - R : R CITY-ST-21P . o )

11. | hereby certify that the information supplied with this filing does not qualify for the Bxemptlon stated in Section 119.07(3)(i}, Fiorida Statutes. | 1u rther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or-manager of the
limited liability company o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

NATURE: —=7"= &*—

H-F-ws 1{T7-F63- 003

SIG
P

SIGNATURE AND T(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, “ANAGEH. OR AUTHORIZED REPRESENTATVE

Date Daytime Phong #



