FILED
2008 LI NNUAL REPORT Y Apr 26, 2006 8:00 am

DOCUMENT # L05000065748 ecretary of State
1. Entity Name %
TEDD TOGLIATTI, LLC. 04-26-2006 90028 027 ****50.00
Principal Place of Business Mailing Address
5385 WENDY LEE DRIVE 5385 WENDY LEE DRIVE 20
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 03 5§ 24
T ST O A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-LLC CR2E083 (11/05)
City & State City & State FE] Number Appiied For
— 3080074 Not Applcabie
Zip Country Zip Country 5. Certificate of Status Desired 4 ?gggqu|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOGLIATTI, TEDD
5385 WENDY LEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerita. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— L} ; %HL -Olo

e,lynednl!p'nmdnxmcl Qi ppont and 1t & . {NOTE: Registered Ager signature requred whon reinstating)
. . Se v R
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
i
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR - O Delete TMLE [ Change [ Addition
HAME TOGLIATTI, TECD NAME
STREET ADDRESS | 5385 WENDY LEE STREET ADORESS
CITY-51-2P TITUSVILLE, FL 32780 CY-51-2P
TLE MGRM 1 Delete TILE [ Change  [CJ Addition
NAME TOGUATTI, KATHY NAME
STREET ADDRESS | 5385 WENDY LEE STHEET ADDRESS
CIY-ST-2P TITUSVILLE, FL 32780 CITY-S51-2P
TITeE [ Detete TILE Jchange  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-7P
THLE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TME O Detete TME [dcChange L Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 7P
TILE [ Datate TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes. C 39\3

SIGNATURE: / Fol MW}%{ 1{—94—0@ -394

wmmm#wmmmmmmmmnm Date Daytime Phona #




