04-19-2006 50018 009 ****50.00

LO5000096192
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT # L05000096192 060CT 30 PH 2:32
1. Enlity Name
TOY CONSULTING LLC SEGRE 14,07 v 51 AIE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
3208 NW 23 TERRACE PO BOX 811657
BOCA RATON, L 33431 BOCA RATON, FL 33431 )
I

s e B3 A A

Suite, Apt. #, atc. Suite, Apt. ¥, atc. 04152006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4, FE| Number Appied For

0’50-596’/950 Not Applicable
Zip Cauntry Zp Country 5. Centilicate of Status Desired [ ?:ggumm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

YUNGBLUTH, DONALD J
3208 NW 23 TERRACE Street Addrass {P.C. Box Numbar is Not Acceptabla)
BOCA RATON, FL 33431
\ Cily FL l Zip Coda

8; The abave named entity submits this statement for the puepasa of changing its ragistered office of registersd agent, or both, in the State of Flodda. | am famifiar with, and accept
. the obligations of ragistered agant.

SIGNATURE -
L Sigrayure, typad of printad name o regiKiened 2gont and K « s0phCaDie, [NQTE: Regiatarad Agant sipnabure recurnd when rengtaing) DATE
!. : Filing Foe Is $50.00 : Make check payable to
Due by May 1, 2006 - Florida Department of State
9, ' " MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
W MGRM 0 Detete e O Change [ addilion
NAME YUNGBLUTH, DONALD J NAME.
STREETADDRESS | PO BOX 811657 STREET ADDRESS
ciy-§i-2p BOCA RATON, FL 33481 ciry-si-2i
TIMLE MGRM O Deete THLE [ Charge [ Addition
NAME ROCHE, TOBIAS P HAME :
STREET ADDRESS | 14285 SW 39TH STREET STREET ADDRESS
CivY-SI-2P MIAMI, FL 33175 cY-S1.7P
LE . O Delets {113 CIchange [ Addition
HAME N e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P FLEAS.
TME 3 belete TILE
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-51.2IP < CIv-§1- 1P
TALE N O Detete L
NAME NAME
STREEF ADDRESS STREET ADORESS
GT-51-ne Cinv-S1-1P
me O Detete M . [1Change £ Asdiion
RAME AME
STREET ADDRESS STREET ADDRESS
ary-S1-1p CITY-SE 2P

11, [ hereby cmimmm tha inlormalion supplad with this filing does not qualify lor the axemptions containad in Chapter 119, Forida Statutes. | furthar certify that the inlormalion
indicated on this report is frue and accurate and that my signature shall have tha sama lagal effeci as il made under cath; that | am a managing mamber of manager o the
Emited liability co o the receiver or lrusieg wred lo exacule this repon as requirad by Chapter 808, Florida Statutes.

SIGNATURE; odsn L7 L ‘//:h'v;’/lé 7203 337/

TURE AND TYPED OR PRINTED Raua jor mw MANAGER, OR AUTHORIZED REPRESENTATIVE Clayume Phoe #

I




