2006 LIMITED LIABILITY COMPANY May OEI%(}%)]G) 8:00 am

.t ANNUAL REPORT (AR)

r of State
DOCUMENT # L0500003525+ Secretar Y
1. Emtity Name 05-04-2006 90032 018 ***150.00
TOSHI PARTNERS, LLC
Principal Place of Business Mailing Address
1523 S.W. 189 AVENUE 1523 S.W. 189 AVENUE
R e ”II“IH ||l ||‘|' I”H ||||' |||“ ||”l ||’|| l'lll Iml Hm W "IIH “HIII
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Api. 4, elc. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
6-675 /; ‘{3 q Not Applicable
< Country Zip Country 5. Certificate of Staius Desired ] ?g'ggqa:’:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne
PEREZ, OSCARF .
1523 SW 189 AVENUE Street Address (P.C. Box Nymber is Not Acceptable}
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity suﬂmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglslered agenl

SIGNATURE
Signature, typed of pr_lmed name ol regstered agent and Bte i Apphcamk. (NQTE HegmlereoAgem signatae required wien enrldw\p} DATE
. - FILE NOW ! FEE is. sso oo N
Make Check Payable to Flonda Department of State
MR :5 Due -By May1 2006 o
9, MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS/CHANGES
TILE MGRM . O pelete TITLE [ Crange (3 Adaition
NAME PEREZ, OSCARE .~ NAME
STAEET ADDRESS 1523 S.W. 189 AVENUE STREEY ADDRESS
Qny-s1-2Ip PEMBROKE PINESFL 33029 CIry-sT-21
e MGRM e 2 telste TE [ Change (] Addition
NAME JUI, MICHAEL ' NAME
STREET ADDRESS |5950 S.W. 47TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2P
TITLE [ oelete TiILE [ cChange [} Adeition
NaME T T T T c T - "fww | T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ elete TITLE . [ Changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ oelete TINE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O petete e [JChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-§1-21P

11. | hereby certify that the information suppiied with this filing does not quatily for the exemptions conlained in Section 118, Florida Statutes. [ further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited hability company or the receiv mpowered te this report as required by Chapler 608, Florida Statutes.

SIGNATU v F. Ve G MG/W) 42406  BYY4715Ll/

SINATRRE AND TYPED OF PRINTED NALE-TTE GIGNING MANAGING MEMBED WANACER SR AMTHORZED RERRESENTATIY BN . [ Ty VT




