2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Aug 08,2007 8:00 am

DOCUMENT # L06000047652 Secretary Of State
1. Entity Name
TOO!VFRIENDS, LLC 08-08-2007 90013 050 ****50.00
Principat Place of Business Mailing Address
1797 BRIDGEPORT COLONY LANE 1797 BRIDGEPORT COLONY LANE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 B ﬂ 0 5 4 301
M ! 0 i: 11
2. Principal Piace of Business - No P.0. Box @ 3. Mailng Address “ll m [M lh m
. Same Som e.
Suite, Apt. 4, etc. Suite, Apl. #, etc. 08062007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
_ 20- 4837899 Not Applicable
dp Country Zp Country 5. Contificate of Status Desired [ g:-ooF Additional
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registored Agent
Name
HIPSH, WHITNEY . Linda Randes
1104 EGLIN PARKWAY Street Address (Fl?. Rox Numbar is Not Accentabile)
SHALIMAR, FL 32579
City Zip Code
For+ walton Beach FL 32547

8. The above namad antity submits this statement for the purpese of changing its registered office or registered agent, o¢ both, in the State of Porida. | am familiar with, and accept
the obligations of ragistered agent.
~

SIGNATURE er B-6-07
Sigraiucs, typed of prirded neme of regiterec agant and it ¥ applicate. (NOTE: Ragistacect recuired when reinsinting) DATE
Filing Foe is $50.00 Make check payable to
by -14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TE MGR 3 Deiete me Ol change [ Addition
NAME RANDES, LINDA S AME
STREET ADDRESS | 1797 BRIDGEPORT COLONY LANE STREET ADDRESS
CIY-S1-7P FORT WALTON BEACH, FL 32547 ciry-st-1p
TME MGR 3 Detets TITLE Ocrange [ Addition
NAME HUDSPETH, REBA L NAME
STREET ADDRESS | 1797 BRIDGEPORT COLONY LANE STREET ADORESS
CrTY-St-21P FORT WALTON BEACH, FL 32547 Cry-st-2p
TLE J Detets TILE CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-op Gn-s1- 28
e [ Detetn e [Jcrenge ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-7P aTy-S1- 2
e [ Detete TILE [Jchange ] Aadition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP CY-ST- 29
e ] Detets TmE O Change [ Additien
KAME NAME
STREET ADDRESS STREET ADORESS
cY-ST-BP I CTY-ST-TP

11, ! hereby cestify 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 tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or menager of the
limited liability company or the receiver of trustee empowered 1o execute this repor as required by Chapter 608, Fiorida Statutes.

aienaTiRe: bnuolood R olea g-6-07



