FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000117549 02-12-2007 90310 006 ****55.00

1. Entity Name
T.0. ENTERPRISES, LLC

Principal Place of Business Mailing Address :
220 NE FIRST STREET 220 NE FIRST STREET 0014371

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

255 N.E. 2nd Ave.

i . #, atc, Suile, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, elc 02062007 Chg-LLC CR2E083 (12/06)
PMB 315
Cily & State City & State 4. FF1 Number Applied For
Delray Beach, FL Not Applicable
Zip Country Zip Country " . $5.00 adcitional
33444 USA 5. Certificate of Status Desired Xl Fee Required
6. Name and Address of Current Registerag Agent 7. Name and Address of New Registered Agent
Hame
ONNEN, TIMD
290 NE FIRST STREET Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE
Signature, typed o1 prinled name of iegistered agenl and ntle if applicabla. {NOTE Regisierad Agem signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable ta

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Detete TILE 7] Change  [] Addition
NAME ONNEN, TIM D NAME
STREET ADDRESS | 220 NE FIRST STREET STREET ADDRESS
CIrY-51-21P DELRAY BEACH, FL 33444 CITY-§T-2IP
e O Detate THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClTY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP Ciry-Sr-2p
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIry-5r1-21P
TILE 1 Delete THLE [CJ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete THLE [C) change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CITy-§1-2IP

11, | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a maraging member or manager of the
limited liability company or the receiver or Jrustee empowered to execute jhig report as required by Chapter 608, Florida Statutes.

: \7) .
S | GNAT l{mR"‘ETURE A’ND 1'YkLDBj(NTEITI NAME OF SIGNIP‘JE'“ANAGJNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale 2/8/07 ESGT)JM 278_8362

Tim D. Onhen



