FILED

May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY .~ Secretary of State

ANNUAL REPORT> 05-04-2007 90312 005 ****50.00
DOCUMENT # L05000068666 d
1. Entity Mame
TOLLHOUSE DEVELOPMENT, LLC
134
Principal Place of Business Malling Addrass 3 ““ “ 3
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
S S 6 00 A
Suite, Apt. #, eic. Suite, Apt. #, elc. 05022007 Chg-LLE CROE083 (12/06)
City & State City & Stale 4. FE! Number Applied For
20-4241280 Not Applicable
Zp Country Zin Country 5. Certicala of Status Desied [ fz-ggwbﬂ"
6. Name and Addreas of Gurrent Registered Agant 7. Name and Address of New Ragistersd Agent

. Name
GULLIFORD, JOHUNT © ~

1037 FIFTH AVENUE NORTH Streel Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

. City FL I Zip Codo

2. The above named enfity submils this statement for the purpose of changing its regisiered office or tegistered agent, of both, in the State of Florida. | am lamiliar with. and accept
the obligaticns of registerad agent.

SIGNATURE
Sigrature, Typed of prmied NemE of reg agent a0 el (NOTE: Registared AGEE 1ignEurs Feouled when rHatating) DATE
Fllln%:u s $60.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 pelete WTLE O cChange [ Agdtion
HAME GULLIFORD, JOHN T NAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-TF NAPLES, FL 34102 CY-ST-2P
TLE O Dekta e L1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CY-ST-DP CITY-ST-20P
E 3 Detete HTLE O cmange T Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP Y-S50
TTLE 3 Delzte mE C)Change ) Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2P CY-§3-2IP
HTLE I Deme TTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P LIFy-8i-np
FTLE [ Detese TITLE [Jchange £ Adtition
&
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-51-01p CTY-ST. 2P

11, | hereby certify that the information supplied with
indicated on this report is true and acy
#imited liability company or the regawd! or trustee em

{ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certlify that the inlormation
signalure shall have the same legal elfecl as i made under oath; thal | am a managing member or manager of the
gd 10 execul 2pGt as required by Chapter 608, Florida Statutes.

472147 2r3-4224

Caytyra Phone #

SIGNATURE:
HONATURE l},‘)ﬂﬁ& OR AUTHORIZED REPMESENTATIVE

T \eh&E Gotibord




