3 o

2008 LlMITEB LlABILITY COMPA Y '
ANNUAL REP!?F:I'

I

DOCUMENT # 1.05000021004

TOLT-RATTLESNAKE, LLC FILED
0BAPR30 &M 8: 35
Principal Place of Business T Mamng Address . .
28347 TAMIAMI TRALL, SUITE 4 28347 TAMIAMI TRAIL, SUFTE 4 A A ey AL
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 1S TALLAHASSEE, FLORIDA
T — (WRORERR RN
5557 teureal fve| PO By 4:&%7 R
Suite, Apt. #, etc. Suile, Apt. #, eic. Q4282008 Chg-LLC CR2ZEDS3 (12/08)
Ci:y & ﬁa:& City & ﬁa T TV 4 FEIMNumber o | [AspliedFor
eETE RSB (,L—,Q,g ElLi S ‘5721253 Mé— 204037661 _ Not App: St
Country Country i tenal
-§ 3 70 .7 ffl SA“ F:Lm 337‘{3-1{49‘1‘7 5. Cerlificate of Status Desired M\ 2650 ggqiif;’c]iﬂ nal
5. Name and Addrcu of Current RoMud Agont _ ) ‘I N-m- nnd Addmss of N-w Rngittorcd Agent

5858 (enrrRAL Avevu a;:-
™ Sr fereRs sulks  FL | 3550

" Name
28341 TAMIAMI TRAIL, SUITE 4 Sireet Address {P.O. Box Number is No! Acoeptabie)
BONITA SPRINGS, FL 34134

8. The above named entit mits this s!.axement for the purpose of changing its raglstsred office or registerad sgent, of Both, in I Siale 57 Florida.” | am familar with, and BGCEp1

SIGNATURE

Signaturg,

the obligations of f agent.
29 of
DATE T

argrfg!a name ufmgﬁgred sgant snd hﬂsaT appiicable md‘re aegm Agem srmwa remmd when rehsmﬁhg'l'"
FILE NOW!!! FEE I8 $138.75 Make check payable to

After May 1, 2008 Fes will be $538.75 Florida Department of State

2. _ MANW NG MEMBERS/ MANAGERS ) 10. _ T ADDITIONS JCHANGES

THE MGR EI DBIE!B N ' 3 Change D ﬁ“ ------
NAME SEMBLER FAMILY PARTNERSHIP #42 LTD. BARE

STREETADDRESS | 5858 CENTRAL AVENUE STREEY ADDRESS
STy -§7-2P ST, PETERSBURG, FL 33707 CHY-ST-2P
TIE MGR T Trmne C EBQQQ&SY T TTLE iy —-w--; —y gy hange t“'ﬁ-;—'
HAME TOLL FL Vi LIMITED PARTNERSHIP l HAME RS?%?”%}-%:; %E?BII” r %3 F)

STREET ADCRESS | 250 GILBRALTER ROAD STREET ADDRESS . A Q0 FEIRG S
CAY-$T-7P HORSHAM, PA 18044 CiTY-57-21P

— ———— — .Dléélelme g p— T j B D Ghange UAL‘"}:?.
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cine-ST-2P CITY-S1- 2P
— e e e = ' Tl Chage DI AER
NAME HAME

SYREET ADDAESS STREET ADCRESS

CITY-51-2F l CITY-5T-2iF

TTLE o = R ' T [Jctange [ #ae
NAME HAME

STREET ADDRESS STREET ABDRESS

CRY-ST-2P CITY-87-21F

—_ A P = PatEEE ' [ttange T A
HAME NAME

STREET ADDRESS STREET ADBAESS

CHY-§T-2P CIFY-5I-ZIP

43, 1 heraby certify that the information sunplied with this filing doas ot quaiify 1of he exempiions comtaimedl i Clraptar 710, Fiorda Stetutes, T further certify that the infermaticn
indticated on this report is tue and accurats and that my signature shall have the sama legal affect as if made under cath; thal | am a managing member o7 manager of the
timited liabfity company of the receiver or rustee empowered 1o execule this report s required by Chapler B0B, Florida Statutes.

D LemtY ?’——J-‘? of 72738 4oco

HAME-OF SIGNING MANAGING MEMBER, HANAGER O AUTHORIZED REFRESENTATIVE - Dt Prong #

SIGNATL!IIGRME:



