2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # L06000105347 Secretary of State
1. Entity Name
TOhtﬂné LLC
Principal Place of Business Mailing Address
22801 SW 190 AVE . 22801 SW 190 AVE
HOMESTEAD, FL. 33170 'US © HOMESTEAD, FL 33170 US
04072008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
’ 20-5884608 Not Applicatie
§. Certificate of Status Desired () ?::59'221 tﬁfﬂ”"““'

§. Name and Address of Current Ragistersd Agent

22801 W 100 AYE DO NOT WRITE
HOMESTEAD, FL 33170 |N TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing s registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent. .

SIGNATURE

Stgnatum, typod or panted narw of segistersd g and Ut § apokcadie, {NGTE" Rogistared Agent signature requensd whan nstabng) : - DATE |

FILE NOWIII FEE 18 $138.73
After May 1, 2008 Foo will be $338.75

9. MANAGING MEMBERS/MANAGERS ”.'—H;’ﬂr ey
ME MGR p ) “;‘{Ud 9':"%1':'-"; -
o BONNEN, TOM M D A TE-B00E3-172 128,05

STREET ADORESS | 22801 SW 190 AVE.
CiTY-ST-2IP HOMESTEAD, FL 33170

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CTy-S1-zip

TITLE

NAME

STREET ADDRESS
CITY- ST-7iP

TITLE

RAME

STREET ADDRESS
CITy-Sr-21p

11. | hereby certity that the information supplied with this filing does not qualify tor the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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

iver or trustee smpowergghio execute this report as required by Chapter 608, Florida Statutes.
@éﬁwm ‘%0/ 0F Ps—g2£2-5802
/ Date

limited liability company or the

SIGNATURE:

SIGHATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE /

Daytama Phone #




