.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000105610 Apr 23,2007 08:00 A
iy e Secretary of State
TOLEDO BLADE GROUP, LLC y
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADC BLVD.
e e Hll“l” INllm |”H m“““’ "‘l‘ "I" m“”u |H|”‘Il|||‘||‘ m ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. ¥, elc. Suito, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)

City & Slate City & Slate 4, FE} Numbeor Applied For

NO-T APPLICABLE Nol Appiicablo
2 Couniry 2 Country 5. Cortilicate of S1alus Desirod O 35'00 Aﬁdliional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

gﬂﬁﬁgsDSEoLNﬁl%AAgCS) BLVD. Stroot Addr‘ase (P.Q. Box Number is Not Acce.plablo)

CAPE CORAL FL 33904

City FL Zip Code

8. The abovo named enlity submits this slalemenl lor Lhe purpose of changing its registerod office or rogislered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligalions of registered agenl.

SIGNATURE
Signature, typed ar pnnted nameg of iggisiard ngon and ntlg 1+ applicatla, {NOTE: Raqistord Agent sighalut renuied when rgnstanng) AR
.FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
B . Dua By May 1, 2007’ e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
LS MGRM ] Deleie mnr O Change [ Aadition
:Tr:f'[nnu s Nl :??ﬂ. | ADDIY 85 LO0000724331 R
SIREETADDIWSS | 3613 DEL PRADO BLVD. IR ADDIG S 0502 =-201058-005 50,00
CIry-sl- 2P CAPE CORAL FL 33904 CITY-S1- 71P
1ill; ’ O petete n [ change [ Addion
NAME KMl
SIRLET ADDRESS SIRFETADDRESS
eIy -sI-21p ClY-S1- 119
0113 O palele 1 [ change ] Addition
NAME HAML
SIREET ADDRISS STIFETADDRESS
CITY-SI-2tP CIIY-S1-21P
nmr [ Delee mi . [ change [} Addilion
NAME NAME
SIREET ADDRI 5% STREE T ADDRESS
GITY-ST-21P CITY-$T- 7Ip
IIE [ palele i [ change ] Addion
NAME NAME
STREET ADDRISS SIREE I ADDRI'SS
CIY-51-21P CIY-$1-7IP
TITLE O Delele Tt O change [ Adaitien
NAME NAME.
STRLLT ADDRI S5 SIRCET ADDRESS
CIy - 8- 2IP CHY-$1- AP

11. | hercby cerufy that ho infermalien supplied with this kling does not quatify for tha axemptions conlained in Seciion 112, Florida Statutos. | further corlify that the information
indicaled on this raport g, rue and accurale and that my signature shall have the samao legal effect as if made under oath; that i am a managing member or manager of the
limited liability compa iver or powared 1o exccule this report as required by Chapter 608, Florida Statutes.

sianaTuRE: | A /T aettel il 12-12-07 229-549-7/0

S"I'-NATURMD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytrng Phare o




