2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000034903 ETAROF STATE
1. Entity Name mwgl%nEgF%YDRPURATIGNS

F. EiARL TOLEMAN'S, LLC

09 JAN-8 PH 2: 29

1

Princlbal Place of Businass Mailing Acdress
6832 PALMETTO CIRCLE S., SUITE 106 6832 PALMETTO CIRCLE S., SUITE 106
BOCA RATON, FL 33433 BOCA RATON, FL 33433

Ll 52 A vioders Bid MIHONRINIRALOM
Zwte Apt. Z’éff/"ém g-ﬂtf &FF//J&&L 12232008 Chg-LLC CR2E083 (12/08)
fale d Peach 2L ché&}:}?glﬂ ﬂi, * NOT APPLICABLE YT
Y Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

COFFINGER, CAROL " CoFFIN é‘bﬁ- CARoL
6832 PALMETTO CIRCLE S., SUITE 106 AR Qz_Numbe]gc UffBa Lo BLYD.

BOCA RATON, FL 33433
SDeeRFLed { FL | %3P

8. The above nameg entity submits this statement for the purposg of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, anct accept
the ckiigation istered ggent,

1230 0%

SIGNATURE

Sigrature, typeg of printed neme of registared ﬂ’?’ d itlg it upﬂl ble {NOTE Asgisterad Agent signatura required when reinstating) DATE
o vy g
Make check payable to
Amended AR is $50.00 i Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONS.’CHANGES pd
TITLE MGRM O Detere TITLE Ng u Athange [ Addtion
NAME COFFINGER, CAROL NAME Cof FiN b% CA Lol
STAEET ADDAESS | 6832 PALMETTO CIRCLE S., SUITE 106 N (e e 2 | Lek 22 BLVD
omv-st-zp | BOCA RATON, FL 33433 AL L, - ,g%ﬁp-&éﬂé&h—'&t—ﬁa—"u.’"
TITLE ] O perete TILE > [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P Lol S3Aasg9E5271
TITLE [ petete TILE G s 0T - JU'B ﬂbﬁ BE[] Additien
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-ZiP :
TITLE O Delete THLE [ change [ Addnion
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-5T-2P CITY-8T-2IP {i (L n/
TITLE O pelete TITLE Cha diticn
NAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-ST-Z1P CITY-51-2P
TITLE 3 Delete TLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, [ further certify that the in!ormahon
ndicated 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 1he receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes

SIGNATURE: M 2 CAROL A . CoffiNcsg 1+ 2008
SIGNATURE AN TYPED OR PRINTED £ OF SN HAGIN HMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R ’ Day Daytima Prona ¥
v MERH—— AT 315 Gs21-




