2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCU MENT #L05000100661

1. Enlity

RADICAL TOYZ LLC

Principal Place of Buginess
3339 WEST KENNEDY BOULEVARD

TAMPA, FL 33604

Maillng Address

TAMPA, FL 33604

3339 WEST KENNEDY BOULEVARD

2. Principal Place of Business

3. Majling Addiass

Suite, ApL. #, ate.

Suite. Apl. #, atc.

FILED
May 01, 2006 8:00 am
Secretary of State

03-16-2006 90029 011 ****50.00

Juyubbov

ARV

03062006  Chg-LLC

CR2E083 (11/05)

City & State City & State Number Applied For
jO 3 A ()‘?C 0 g Not Applicable
Ze Country Ze Country 5. Cerlificata of Staws Desied ] 3'5‘ ggm'ﬂm'
4, Name and Addrass of Current Registarad Agent 7. Name and Add: of New Registsred Agant
Name
PRZYBYCIN, MATTHEW §
3329 WEST KENNEDY BOULEVARD Srree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
Cuty FL l Zip Code

8. The above namad antity submits this slatement for tha purposa of changing #s regislered oflico or rogistered agent, or both, in the State of Florlda. | am tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE
Signanrs, (yped o prinked name of (gt lred agent and W f appleanie (NOTE: Regatmed Agent signaturs raqusssd when rsnstaing) DATE

Flllng Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
1ILE MCR O ostee TNLE [ change  [J Agaition
NAML HERMANDEZ, OSCAR DENNIS JR NAME .
SIREEY A0CRESS | 333G WEST KENNEDY BOULEVARD §TREET ADORESS
cnv-s1.2¢ | TAMPA, FL 33609 Cnv-51. ¢
e O oeler Lne O Crarge [ Adation
NANE HAME
SIREE) ADDRESS STREET ADDRESS
cny-s1-aP Lre-§1-2e
me O Detess T DIcange (] Addition
NAME NAME
$MELT ADORESS STREET ADDAESS:
oY-ST-09 olv-§i-a@ L e
1k O oeier nne O crange, [ Aganion
MANE NAME
STREET ADDRESS STREET ADDRESS
QY-S0 Ty -§T- 230
TME ] open HiLE 3 crenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiv-SL2P car-s12p
HE 3 Detets une [ Cmange [ Addition
HAME WANE
STAEET ADDRESS SIREET ADCALSS
citv-sl-Ie .. , COY 513

11, I hareby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapier 118, Florida Statutas. | further certify that the information
aceuraie and that my signatuse shall have the same legal effect as if made under oatts; that | am a managing member or manager ol the
tved Or Irustee empowarad (0 axecule this repan as required by Chapter 608, Florida Stafutes.

indicated on this repol is rue ar
Emited liability companyor the u{

SIGNATURE

aN

91.&/\:‘0 W thod reper

i1 Lj?o .C0eD

IGNA umowiino

MAINTEOMAME OF HONIND WA

MIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-b- Ol

Dayfime Phrong ¢




