FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L05000009204 01-20-2006 90049 018 ****50.00
1. Entity Name
TONY 900, LLC
Principal Place of Business Mailing Address
/0 QUIET TECHNOLOGY AEROSPACE, INC. C/0 QUIET TECHNOLOGY AERQSPACE, INC. 3 0 0 0 2 B 8 3
12845 NW 45TH AVENUE 12845 NW 45TH AVENUE
OPALOCKA, FL 33054 OPALOCKA, FL 33054
Suite. Apt. #, etc. Suite, Apt. #, elc )
P 03132006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
55-0916168 Not Applicable
i Count Zi
aip auniry P Country s. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address. of New Reglstered Agent
Name
AMERICAN INFORMATICN SERVICES, INC.
ONE $.E. 3RD AVENUE, 28TH FLOOR Street Address (P.Q, Box Number is Not Accepiable)
MIAME, FL 33131
City FL l Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registered agent and title il apphcable, (NOTE: Registered Agent signalure requited wher (einstatg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrment of State
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TITLE Mamaging Member [ Detete TITLE [[] Change [T Addition
NAME Barry H. Fine NAME
STREET AUDRESS 5300 Fairchild Way STREET ADDRESS
COrY-ST-2IP Coral Gables, FL 33156 Ciry-§7-2P
me [T Delete T [l thange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oIry-st-z»
e O Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Ciiy-S1-2IF
TITLE 7 Detete TI7LE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITy-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2Ip CITY-ST-2IP
TIRE 7 Detete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST-ZIF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager ol the
limited liability company or 1he recaiver or trustee empowered 1o execule this report as required by Chapiter 608, Florida Statutes.
b
SIGNATURE: % 1Savrg [ na ’3// 7/0( 70T L §7- 9004
smNAmREWOR PRINTED NAMI ; ., OR AUTHDR!&?’REPRESENTATWE Daytime Phone #




