g FILED
" 2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # LO5000068666 04-18-2006 90005 003 ****50.00
1. Entity Name
TOLLHOUSE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
e v VO O GECER
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20— QA-‘%O Neot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i'gg"‘:fg"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GULLIFORD, JOHN T
1037 FIFTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL Zip Code

8. The above narned entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sagnature, lypea of panted nama of registered agenl and tite # applicable. (NOTE: Regitlerad AQen! Sgnature (eQuirad when 1engiating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS | CHANGES
TITLE MGR O Delete TLE [J Change [ Addition
NAME GULLIFORD, JOHN T NAME
STREET ADDAESS § 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P
TILE [ Delete TILE [ change  [TJ Addilion
MAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP CITY-§T-2P
TITLE £ pelete TIE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE O pelete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THILE [ Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY.-ST- 2P
TILE O Delete MLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LIFY-§T-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicaled on this report is true and accurale and that my si @ shall have Ine same legal effect as it made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or fruslg ered 1o gxecy u rt as required by Chapter 608, Florida Statutes.

7 nob 224253 taal

SIGNATURE: .

JORIZED REPRESENTATIVE Cate Daylime Proneg &

AND TYPED OR PRINTED NAME OF SIGN /")m{,uc(

AR GowSeed



