FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000016261 04-11-2007 90161 047 ****50.00

1. Enlity Name
TOYZ OF NEWPORT, LLC

Principal Place of Business Mailing Address oy -

6434 RIDGE RD 6434 RIDGE RD Udacl 4

PORT RICHEY, fL 34668 US PORT RICHEY, FL 34668 US

TS O e A0 D
Suite, Apl. #, etc. Suile, ApL. #, elc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4o5p506 Not Appiicabl

Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired a Fee Requl
8. Name and Address of Current Registered Agant T. Name and Address of New Registerod Agent
Name

SHEENA, KEVIN M
6434 RIDGE RD Street Address {P.Q. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL | Zip Code

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

SIGNATURE
Signatie, yped of pinted nama of ragistenes agent and Bt il apphcable. (MOTE: Registerad Agent sipnalure requiad when relnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
1IME MGRM O Delete TALE [JChange [ Adsition
HAME BAHRI, KHALID NAME
STREET AGDRESS | 6434 RIDGE RD STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CITY-ST-2IP
e MGRM O3 Delete TILE [dchange [ Addition
NAME BAHRI, BRYAN M NAME
STREET ADDRESS | 6434 RIDGE RD STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34868 CITY-ST-2P
TITE [ peste iul3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-7P CIFY-ST-2IP
TILE 1 Delete TILE I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-ST-2IP
THLE [ Delete TIMLE [IcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML £ Deete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f ChY-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 sighalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company I the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: L’\\‘{\ 01

TURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE “Dae ! Daytima Phone #




