FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000049382 - 04-30-2008 90042 024 ***138.75

1. Enlity Nare
TOKE ENTERPRISES, LLC

Principal Place of Business Mailing Address e e et - - . =
515 LEFFING WELL AVE P.0,. BOX 19319
#111 SARASOTA, FL 34276 )
ELLENTON, FL 34222
e R R G
Suite. Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Stale 4. FEI Number Appiied For
20-4868717 Not Applicable
Zp Coumey Zip Country S, Conificate of Status Desired [ g:-ggmm“”a‘
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (F.Q. Box Number 1s Not Acceplatie)
SARASOTA, FL 34231
City FL | Tip Code

8. The above named ernlity submits this statement for the purpose of changing its regisiered offloe or registered agent, or both, i the State of Fiprida, | am famillar with, and accept
the obitgaiions of regislered agent.

SIGNATURE N : . _ _
Sgvatute, lyoex! oF hanied mame of régisterect agent and 1lie it pphcable. [NOTE: Regisiared Agent signature required when renstating} DATE
FILE NOWHI FEE IS $138.75 .. Make chack paysbls to
After-May 1, 2008 Fae'will bo $538.75 Florida Department of State
9 "~ MANAGING MEMBERS! MANAGEFS T ADDITIONS J CHANGES
THE MGRM . 7 Detete TE [ charpe [ Augition
HAME HANWAY, THOMAS D HAME
STREET ADORESS | 515 LEFFING WELL AVE #111 STHEEY ANDRESS
om-sT-aF | ELLENTON, FL 34222 oiy-ST-28
e MGR 3 Oelere nng MER, X Cange [ Adition
NAME HANWAY, KENNETH F NAE Honwhy Kenngth F.
smeer A00RESS | 1902 ISLAND DR sweeLoss | p 5 | Ak Frekd
om-si-2 | MONROE, LA 71201 v | Highland Raneh, Co 50124
e ¥ O oee e 4 ! Clomnge ) Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY -§T-2if CImY-5T-2P
HTLE [ petere nme IJ Cange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDAESS
CITY-ST- 2P cmy-ST-2IP
TWLE [ gemte TTLE [JcChange [T Addition
NAME NAME
STRFET ADORESS STREET ACDAESS
Chv-5T- 21 CIrY -5T-2¢
THIE O] Detee TE C3cChangs (] Adgition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-51- 1P CY-ST-2P

this filing does not qualily for the exemptiona containgd in Chapter 119, Florida Statutes. | iunher centify that the information

11, | hareby canllfy that the information suppliad wiy
,d Ihat my signature shall have the same ‘egal eHact as if made under oath; that | am a managing member or manager of the

indicaled on this r@poit |s rue and ageDwE ap
timitad liability company or the rece a fje empowered 10 executa this report as required by Chagter 608, Florida Statutes,

&/ 41408

SIGNATURE: v

nz%j, OR AUTHORZED REPRESENTATIVE

4 "



