2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # L06000006486

1. Emity Name
TONAKI, L.L.C.

ecretary of State

04-16-2007 90341 014 ****50.00

Principal Place of Business

3207 INDUSTRIAL 25TH STREET
FT. PIERCE, FL 34946

Mailing Addrass

3207 INDUSTRIL 25TH STREET
FT. PIERCE, FL 34946

2. Principa! Place of Businegs - No P.O. Box # 3. Mailing Address

L G R A

Suite, Apt, #, etc, Suite, Apt. #, etc.

04062007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
;ﬁ- 41FHoo] Not Applicable
7 -
' Country Zie Country 8. Corfificate of Status Desired [ 99-00 Additional
Vi Fee Required
8. Name and Address of Curment Reglisterod Agont 7. Name and Addross of New B‘ﬁishnd Agent
1
~BARKETT. ERIG-6— Navey J).KieFer—
~2165_15TH AVENUE Stract Address (P.O. Box N9‘nber is Not Accaptable)
VERQ BEACH.RiL—32060—
H‘
1SS AT oSwees
<
, \eto BEACH-  FL | 8%
8. The above named entity sybmits this statemant of changing its registered office or regtstered agent, or both, in the State of Florida., | am familiar with, and accept
T ficper— 4
SIGNATURE / A)W lgpt /2 7
Signature, Wped or printad nmjﬁmud agent (NOTE: ﬁagwnpfn signature raquired when reinstating}
Fillng Fes Is sgq_é / Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS] 10. ADDITIONS JCHANGES
e MGR 3 [ Ctenge [ Addition
HAME HEPER, THOMAS E NAME
STREET ADORESS |-320TINDUSTRIAL Z5TH STREET STRELT ADDRESS
CITY-ST- TP FLRERCE, FL 96 CITY-ST-2P ,
TIE MGR 1 Delete TME M 5 K t@e_‘p\/ Change ] Addition
NAME KIEFER, NANCY J NAME ™ 8l —ET-
STREET ADDRESS | 3207 INDUSTRIAL 25TH STREET STREET ADDRESS Ll—l 4 ‘S <
GT-S-Z  | FT. PIERCE, FL 34946 Crv-sT-2P Vero Repett FU 22909
TME 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIFY-S1. 20
TTLE O Detete TMLE [ Change . [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
TME ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ Delete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | further certn‘y that the informal:ion
indicated on this report is true and accurate and that my signature shafl have the same lagal effect as if made under cath; that | am a managing membe
executa this repont as required by Chaptar 608 Florida Statutes.

Nanoy Ko Crer_

limited liability company or the receiver or trustee ampo rad

SIG NATURE

manag of the

/ 7-12
'7//07 A '-( 97%7

mmmn:mnwpmnnmmnuu’nfmmnlﬂmum mm.oammnfmnm

/)



