2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # L05000040328

1. Entity Name
TOMTOQO, LLC

Secretary of State

02-28-2006 90179 035 ****50.00

Principal Place of Business

8889 PELICAN BAY BOULEVARD, SUITE 400
NAPLES, FL 34108

Mailing Address

8889 PELICAN BAY BOULEVARD, SUITE 400
NAPLES, FL 34108

lad R A W RV RV RV

RO D ER

2. Principal Place of Business 3. Mailing Address
90/0 STRANA_STELL CT | 90/0 STRANDA STELL CT
Suite, Apl. #, etc. Suite, Apt. #, etc.
SUI TE 205 SUITE 2 0S 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
NAPLES FL MNACLES L L ——— v{Not Applicable
P 34109 cot;g A Zip 34109 CT)”EV A 5. Certificate of Status Desired [ gg'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHUR, BARBARA B
8889 PELICAN BAY BOULEVARD, SUITE 400

NAPLES, FL 34108 /D ST ABA STttt QQuRT F3205
7 .
/ (Y OAPLES FL I “*5ing

Street Address {P.O. Box Number is Not Acceptable)

8. The above named entity submitsg
the obligations of registered ag;

tatement for the purpase of ¢

SIGNATURE

glstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/1]oe

Signature, typed or ﬂnM ame ol registersd agent and title if aﬂpl\cﬁ)ley

{NOTE: Registered Agen! signature required when reinstating} DATE

Filing FeA $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE DO oelete TITLE HANAGIVG H EMAER [ chenge [ Addition
NAME .- NAME BALBARA B, CHUR
STREET ADDRESS STREET abDRESS | FOI0 STRABA STELL CT, # 08
CifY-ST-2P cmy-sT-2P  [MAPLES FL 34109
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-§T-2P
TITLE ] Detete TITLE [ change ) Aadition
NAME NAME )
SFREET ADORESS STREET ADDRESS | T
CITy-S1-2ip CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDR
CITY-ST-2ZiP / v-S}dP}E)

11, | hereby certify that the information s
indicated on this report is true an
limited liability company or thy

SIGNATURE:

s contained in Chapter 119, Floricda Statutes. | further centify that the information
al effect as if made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statutes.

2 [17)os

A39-254-3400

SIGNATURE ANfW R PRINTED NAME OF SIGNING y@ﬁo«rﬁuaen. MANAGEA, ORt AUTHORIZED REPRESENTATIVE

Dae Dayuma Phone #

s



