2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 25, 2008 8:00 am

DOCUMENT #L07000072272

1. Entity Name

ecretary of State

04-25-2008 90019 049 ***138.75

L J TOLEDO ASSOCIATES LLC

Principal Place of Business Mailing Address .

9006 SW 214 LANE 9006 SW 214 LANE

CUTLER BAY, FL 33189 CUTLER BAY, FL 33189

A EC RO RN R A
Suite, Apt. #, et. Suite, Apt. #. etc. 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicabile

Zp Country ap Country 5. Cerlificate of Slatus Desied [ ?iggq lf;f:;“"“a‘

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TOLEDO, LEILA J
9006'SW 214 LANE -
CUTLER BAY, FL 33189

MNama

Slreet Address (P.O. Box Number is Nol Acceptable}

City FL Zip Code

.8. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prinfed nama of registered agert and litle it applicabla. (NQTE: Ragistared Agem signiaturs required whan rainstating) DATE

‘FILE NOWII FEE IS $138.75

Make check payal;le tOs

After May 1, 2008 Fee will be $538.75 Florlda Department “of- Sta‘l:e

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TMLE MGR ] Deete TMLE (] Change [ Addition
NAME TOLEDO, LEILA J NAME C

STREET AODRESS | 9006 SW 214 LANE STREET ADDRESS

CITY-ST-7P CUTLER BAY, FL 33189 CITY-57-2IP

TITLE O oelete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2tP Ciry-ST-2P

TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-Z1P

TITLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITE [ Delete TITLE (O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - T e
CITY-ST-2IP CITY-ST-2IP C e e

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further cemty that the information
indicated on this repo is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.



