2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # L05000089026

1. Entity Name
TONER PROPERTIES LLC

Secretary of State

01-17-2007 90013 027 ****50.00

Principal Place of Business

16215 N.W, 15TH AVENUE
MIAMI, FL 33169

Mailing Address

16215 N.W. 15TH AVENUE
MIAMI, FL 33169

2. Principal Place of Business - No P.O. Box #

2801 Comm giecs Pku)l} sishﬂeaj’"g?'“éﬁmae PRwY

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE) Number Applied For
A2 mm FL it man, i - 20-1029064 Not Appicabia
Zip umry Zip Country " ) 5.00 Additional
.33 02—;’ L/{ S ﬁ_ 3 302{ (I{*.S‘ﬂ- . 5. Certificate of Status Desired O Eee Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIGHTOWER, JAMES M CEO
16216 N.W. 15TH AVENUE

Name

T Amgs A NAGHTD we e

Street Address (P.O. Box Number is Not Acceptable)
2Bl Oouant gwce

P

_MIAMI, FL 33169

Zip Coda

Y s FL |130zs/

8. The above named ensity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.
—— N
- AMAES AL LHTOWEL
(MOTE: Reglstered Agent signatura required when rainstating}

Signature, typed or priniad name of registered agent and title i applicable.

SIGNATURE

DATE

Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [T Deete TITLE M(q . [¥phange [ Addition
NAME HIGHTOWER, JAMES M NAME D AMES M. [\Ll LATOWEL
STREET ADDRESS | 16215 NW 15 AVE SHEETIOORESS | 20y | CLOVARAGICE. Pk uuL{
cry-s1-2 | MIAMI, FL 33169 Ciry-§1-21P Y 1B M L. 22020
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TiTLE [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am a managing membaer or manager of the
timited lability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE./\COMMA o ;éf /= i/: o7

{TURE Alfl'.\ TYPED OR PRINTED NAME OF SIG’IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

\__/"




