2007 LIMITED LIABILITY COMPANY
ANNUAL_REPORT (AR)

DOCUMENT # L05000013472

3. Enuty Namo

ANATNAL TOO, LLC

Principal Placo of Business

C/0C MR, WAYNE CORDERO
300 EAST OCEAN AVENUE
LANTANA FL 33462

Mailing Addross

C/0 MR. WAYNE CORDERO
300 EAST OCEAN AVENUE
LANTANA FL 33462

2. Principal Place ol Busincss - No P.O. Box #

3. Mailing Addross

Suile, Apl #, clc

Suite, Apt. #. olc.

FILED

Mar 12, 2007

08:00 A

Secretary of State

LT

1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4, FEI Number Applicd For
20-2353844 Not Applicable
Zp Country Zp Country $5.00 additional

5. Cerificale of Staius Desired [

Fee Requirad

6. Name and Addrass ot Currant Reglstared Agent

7. Name and Address of New Ragisterad Agent

LAVENDER, JOEL R ESQUIRE
507 SOUTHEAST 11TH COURT
FORT LAUDERDALE FL 33316

Name

Street Address (P.O. Box Number is Mot Accoplablo)

City

FL

Zip Code

8. The above namod ontity submits this statoment for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accopt

lhe obligations of registerad agenl.

SIGNATURE
Sgnature, typed of ghrtgd name ol regsigrad agent and tlle 4 appleatle [NOTE. Ragstared Agenl signature required when ranslaling) DATE
"FILE- NOW"I FEEIS 350 00
Make Check Payable to Florlda Department of State
e ""DueByMayi 2007 T
9, MANAGING MEMBEHS.’MANAGERS I 10, ADDITIONS /CHANGES
TILE MGRM [ oolete i ] Change ] Addion
NAME CORDERQO, WAYNE NAME N
SINEZT ADDRESS | 300 EAST OCEAN AVENUE STREFT AQDRESS o nf!_L{D_UUtﬂ:j*}EE‘?
OY-SIZP | LANTANA FL 33462 CITY-ST-2P Y3/ e DP-8051 -6 50,00
TITLE [ Detele s [Jchange [ Addilon
NAME NAMC
STREET ADDRESS SIREL T ANDRESS
CIFY-S1- 21 CITY-S1-21P
TITE 1 petate nr O Change [ Addilion
NAME, NAME
SIREET ADDRESS - B . e - =R iR ADDREsS - - - .- - - - -
CITY-ST-21P CIY-S1- 2P
it O Celate TLE [ Change  [J Andinon
NAME NAMF
SIRELT ADDRIESS STREE | ADDRESS
CIY-§T- 1P CITY-SI-2IP
I 3 Delete mr [ Change [ Addilion
NAME NAML
SIRLET ADDRESS ﬂ SIRFETADDRI S5
CITY-sI-21P CITY-SI-7IP
T {1 Dotte i [Jchange [ Additien
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-SI-21P CITY-S1- 2P

11. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Sechon 119, Florida Stalutes. | furiher certify that the information
indicated on inis report is true and accurato and hat my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or Tru!

SIGNATURE:

to exacule this report as required by Chapter 608, Florida Statules.

5/%/07

EIGNATURE AND TVJED aﬁ PRINTED NAME DF SIGMMNAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Nayvme Prong

»




