FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000121882 Secretary of State
1. Enlity Name 02-13-2006 90188 030 ****50.00
TOY TOWN CHAPEL PUBLISHING LLC
Principal Place of Business Mailing Address 2 0 0 0 7 3 5 ?
P.0. BOX 1701 4339 ROYAL OAK LN 4
ELFERS, FL 34680 NEW PORT RICHEY, FL 34653
e S AL 0T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number”, Y] Applied For
o 37 y S—"? '7 7 Not Applicable
zp Country Zp Country S. Certificale of Status Desired | ?g'ggqumﬂ”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNPHY, MELVIN L
4339 ROYAL OAK LN Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed or printes name of registered agent and title # applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. el MANAGING MEMBERS /MANAGERS l 10. ADDITHONS / CHANGES
TITLE « I'MGR 2 petete TMLE O change [ Addition
MME | DUNPHY, MELVIN L NAME
STREET mnfjssf 4339 ROYAL OAK LN STREET ADDRESS
orv-st-2p ;] NEW PORT RICHEY, FL 34653 CTY-8T-2°
me ) ] Detete TTLE Clchange [ Addition
NAME - © NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . [ veiste TTLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 1 Delete TILE CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
e M pelste TIMLE [ charge [ Addition
NAME . ) . . | rawe .
STREET ADDRESS - : S . ~* | STREET ADDRESS o
CITY-ST-ZiP . = R ory-sr-zp
e Ooelete - || ™me L (I Change [ Addition
NAME ’ NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 tha same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability pany or the receiver e BnpowerglAo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE- 216/ Vi DN P Y ‘ oo 4, 2004, (72])374- 171
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMlNG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Datg Daytime Phone #

L

7



