FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000107175 02-20-2007 90367 035 ****55 00

1. Entity Name

TOY BOX STORAGE, LLC

Principal Place of Business Mailing Address ]

9020 58TH DRIVE EAST 9020 58TH DRIVE EAST

SUITE 101 SUITE 101 80016886

BRADENTON, FL 34202 US BRADENTON, FL 34202 US

R B ERRR AT WE L
Suite, Apt. #, etc. Suite, Apl. #, etc 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apgried For

20-3728680 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ﬂ Eeseggq l‘:\i?:;ﬁmal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent

Name . §. )
SNYDER, RYAN L ESQ £ lizabein Thomason
8sum;swz OAD TOBAST aE2 s % %Ffl, DB e, S oct
BRADENTON, FL 34202 (%A,_H_e/ ID '
“ radenten FL | =265

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of pegisterad agent. W
sonaTeh 75 2]1sjo0
Signature, f printed name ot registered agent and tillg it appiicable, INOTE: Registered AQSTTwgnatLie required when reinsanng) DATE L

Filing Fée is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM I Delete TITLE [ Change  [J Addition
NAME CALHOON PROPERTIES, INC. KAME
STREET ADDRESS | 9020 58 TH DRIVE EAST, SUITE 101 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-$T-21F
TILE MGRM O Delese TITLE [O Change  [7] Addition
NAME THOMASON & THOMASON HAME
STREET ADDRESS | 9020 56 TH DRIVE EAST, SUITE 101 STREET ADORESS
CIHY-ST-2P BRADENTON, FLL 34202 CITY-ST-2P
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME MGI PROFESSIONAL, LLC NAME
STREET ADDRESS | 9020 58TH DRIVE EAST, SUITE 101 STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34202 CITY-ST-2P
TITLE {7 Deete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 paiete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P
Tme O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CIvY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o #xecute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: -M}%/f thjo"\ QuY1-182-3322

SIGNATURE AND D/bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

/



