FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg"CUMENT #105000015595 02-05-2007 90198 038 ****50.00

. vy Name

TOL, LLC

Principal Place of Business Mailing Address . LIVt

2364 TYRONE WAY ATTN: TONY LOLLY buul

337110 12226 UNIVERSITY MALL

—— —— AR R RN
01272007 No Chg-LLC CR2EO083 (11/05)

DO NOT WRITE IN THIS SPACE P FopTed For
20-2289476 Not Applicable

5. Cerliticate of Status Desired d Ei‘ggq:;:‘:;“onal

€. Name and Address of Current Registered Agent

T eusce DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above nameder'}m'y submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of iegistered agent.

SIGNATURE

Signature, typed of pRnteda name ot registered ageni ano tite f applicable (NOTE Regrslereg Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LOLLY, TONY D

STREET ADORESS | 12902 CINNIMON PLACE
CITy-5T-21P TAMPA FL 13624

TITLE

NAME

STREET ADDRESS
CIiy-St-ZIP

iITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

17LE

MAME

STREET ADDRESS
LIy -S1-21°

11. | hereby certify that the information supplied with this fiing does not quality for the exemplions contaned in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 7/ W\ozf%ﬁ Ty DR o 4-30-07 S EB-GIF-RA33T

SIGNATURE AND TYPED OR FRINTEDMME OF SIGNING MANAMG MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Raytime Phone #




