FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000065799 08-01-2008 90004 034 ***138.75
1. Entity Name
TOUNDAS, LLC
Principal Ptace of Business Maiing Address JUUYVJVvLE
(/0 PAMELA TOUNDAS /0 PAMELA TOUNDAS
3556 VALENCIA ROAD 3556 VALENCIA ROAD
IACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205 ] .
e e R B
Suite, Apt. #, ate. Sute, Apt_#, elc. 07302008 Chg-LC CRz (12/06)
City & State City & State 4. FE} Nurber Applied For
Not Applicable
Zip Courtry Zip Caourery 5. Certificato of Siane Dessed [} ?g.ﬂﬂw
6. Name and Address of Curremt Registersd Agent 7. Nasne and Address of New Registered Agent
Nzme
AKEL, EDWARD C -
ONE NDEPENDENT DRIVE, SUITE 2301 Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
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 famillar with, and accept
the oqngaﬁmof regstered agend.

SIGNATURE
‘-\‘ w .'_Wmammdwmmmwwm. (MOTE: Regr Agernt e DATE
™ -:_
RN
ILE NOWT!! FEE IS $130.75 in accordance with s. 607.163(2Kb), £.S.. the fimited Maka check payable to
ueo by September 12, 2008 Eabilly company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS] MANAGERS 0. ADDITIONS JCHANGES
e MGR 7 Deete e fJchange [ Aadition
NAME TOUNDAS, PAMALA A TownNDAS, PAMmELA
STREET ADDRESS | 3556 VALENCIA ROAD STREET AQDAESS
CITy-51-2P JACKSONVILLE, FL 32206 ony-s1-2p
TALE MGR 3 Desen Mg [ Change ) Addition
NAME TOUNDAS, WILLIAM M NAME
STAEET ADOAESS | 3556 VALENCIA ROAD STREET ADDRERS
orv-st-2¢ | JACKSONVILLE, FL 32205 ary-si-ap
TITLE 3 Detee RIE Ocmange  [JAddzion
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P oY-53-79
TILE O oeletr TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ary-si.gp
TILE [ Detete FIRLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2% on-si-zp
TILE O pelete e O change [ Addtion
NAME RAME
STREET ADDVESS STREET ADDRESS
any-sT-ap are-si-zp

11. 1 hereby cenily that the information suppliod with this filing does not quatify for the exemptions contained in Chapier 119, Porida Stannes. 1 furthor cerntify that ho ifonmmiation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oatty that | am a managing member or manager of the
limited Babifity company or the receives or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&E;QM@ Toriolad 7,/30403 (%4) 389-4840

MEMRER, ANAGER, OF AUTHORIZED REPRE SENTATIVE Cayorme Phone #




