2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000022587 FILED
1. Entity Name
NATTY'S TOYZ, LLC .
2008 JAN 1T PM 2:39
Principal Place of Business Mailing Address oL TR 'fﬁ Gr D E]%xl.%A
8603 S. DIXIE HIGHWAY, SUITE 303 8603 S. DIXIE HIGHWAY, SUITE 303 \ALLAHASSEE: FL
MIAMI, FL 33143 MIAMI, FL 33143
A s IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-LLC CR2EVB3 (12/06) O %
City & State City & State 4. FE! Number ] gpplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'ggu‘;:’:dm""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SYGMAN, FORREST PA.
8603 S. DIXIE HIGHWAY, SUITE 303 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33143
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and live f applicable {NOTE: Registered Agen! signature required when reinstating) DATE
- e ne 1“. ' e C ) ,‘ v
= FILE NOWI!! FEE IS $138.75 3 Make check payable to e
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR 3 Detete TITLE ’ [ Change  [J Addition
NAME ORACLE MANAGEMENT, INC. NAME
STREET ADDRESS { 8603 S. DIXIE HIGHWAY, SUITE 303 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CITY-ST-21P
TITLE [ Delete THLE [ Change ] Addition
NAME , NAME
STREET ADBRESS STREET ADDAESS
CRY-5T-7IP CITY-ST-2IP
TITLE ' [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME [ delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE : O pelete TITLE ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CIy-S$1-219
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53- 2P CITY-§T- 21

11. | hareby certify that the information supplied with this filing does rot gualify for the exermnptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the refeiver or Irustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

e

iley  Z5epirsass

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE.:

SIGNATURE




