FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000049382 PR 04-25-2007 90046 008 ****50.00

1. Entity Name

TOKE ENTERPRISES, LLC

Principal Place of Business Mailing Address VUUIVUI&Y
515 LEFFING WEL AVE P.0. BOX 19319
#1M SARASOTA, FI. 34276

ELLENTON, FL. 34222

A — I

I

B\ Lﬁ@:mr Well Ave |
Suite, I:p\t\# ofc. Suite, Apt. #, etc. 02182007 Chg-LLC CR2E083 (12/06)

ity & State City & State 4, FEI Numbgr Apptied For
Tj |\ e oevoy FL 55«5 v ald Not Appiicablo

T \ . -
%ﬁ_\aaa Country Ze Country 5. Certificate of Status Desired O Ei.ggqﬁuonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Nare

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34231

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Eile if appicable. (NOTE: Registared Agem: signature required when jeinslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TITLE (O Change [ Addition
NAME HANWAY, THOMAS D NAME
STREET ADDRESS | 515 LEFFING WELL AVE #111 STREET ADDRESS
CITY-ST-21P ELLENTON, FL 34222 CITY-ST-2P
THLE MGR [ oelete TITLE [ change [ Addition
NAME HANWAY, KENNETH F NAME
STREET ADDRESS | 1802 ISLAND DR STREET ADDRESS
CiTY-ST-2P MONROE, LA 71201 CIy-St-2Ip
TILE 3 velete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$T-ZP
TILE 1 petere TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-5T-2p CITY-ST-2P
TITLE O Dpelete TIME {1 Change [ Agdition
NAME NAME
STREET ADIRESS STREET ADDRESS
oiY-ST-2P CITY-ST-2P
e [ Delete TITLE [T Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ST e CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is true and
limited liability company or,

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate/fd that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
or Yugtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e LM/Z/ ‘/,2’962

SIGNATURE AND MEDWFD N h}f s:b%%fms EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ime Phona #

N



