FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L070001 07972 04-07-2008 90233 025 ***138.75

1. Entity Name

G TOCCALINO INVESTMENTS, LLC

Principal Place of Business Maifing Address
5652 BAYVIEW DRIV NORTH 5652 BAYVIEW DRIVE NORTH (QO OQM 7[/

SEMINOLE, FL 33776 SEMINOLE, FL 33776 ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |II”"| IHII]"I"H]I“’ nm "m “I“ Ill” ‘II'I [|||| ‘"II Illll' “| ‘m

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEl Number Applied For

30 hnd DH'—\ lD \—.’ ; Not Applicable
Zip Country Zip Country - , $5.00 additional
. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HINES, JAMES P
3156 S HYDE PARK AVE Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33606

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 obligations of ragistered agent.

SIGNATURE

Signature, typed or primed name of registersd aganl and tithe if apphcable. (NOTE: Registered Ageni signature requirect when reinstating)

‘payabléto. .

FILE NOWII! FEE 1S $138.75 . {8 check -
-.Florida Department of State , ... .

After May 1, 2008 Fee will be $538.75

9. ] ... MANAGING MEMBERS /MANAGERS 10. A.DDITIONS.'CHANGES

T0LE MGRM - = - %lele TITLE & KA Bfthange  [Rcrdition
NAME TOCCALINO, GEORGE NAME SHAELF. [ o€ cog i

STREET ADDRESS | 5652 BAYVIEW DRIVE NORTH SIREETAOORESS € 647 L LayeriEe— DE. nonTh

cir-5i-2P | SEMINOLE, FL 33776 S-S S Ly rele” L Z3774

TTLE : 1 Delete TITLE 7 [ Change [ Addltion
- NAME p NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [3 Delete TITLE [ Charge [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-7IP

TINLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE [ petete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 3

TITLE O Delete TITLE [ Change  [J Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-8T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i¢ 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
timited liability company or the receiver or trustee ermpowaered to execute this report as required by Chapter 608, Florida Statutes.

< N
SIGNATURE: W % Prsy g Bines 4/;/ 5/ 6 ¥

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspjss?r'.mvs Date Daytime Prona #




