FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L98000001224

1. Entity Mame

TOASTY TOES, L.L.C.

Priricipal Place of Business Mailing Address

1857 WELLS RD., STE 100 1857 WELLS RD., STE 100

ORANGE PARK, FL 32073-2340 ORANGE PARK, FL. 32073-2340

T S AR
Sue. APl #. elc. Sulte. Apt #.elc 04042004  Chg-LLC CR2EDS3 {10/03)
Cry & Stale City & State 4. FEI Number Applied For

59-3530976 Nat Applicable
Zip Country Zip Country %, Certificate of Status Desired | gg’e‘gg‘ 3:’3";""“3'
6. Name and Addrass of Current Registersd Agent 7. Name and Address of Nuw Replstered Agent

Name

NICHOLS, CHARLES T

1857 WELLS RD., STE 100 Strast Address (P.C. Box Number is Not Acceptable)
ORANGE PARK, FL 32073-2340

City FL l Zip Code

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

SIGNATURE

Sigratare typed o prnied name of registered agent ard ine § apphcable {NOTE Registered Agent sigrature ‘equrred when renslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TTLE [] Change  [J Addition
NAME NICHOLS, CHARLES T NAME T s
STREETADDRESS | 1857 WELLS RD., STE 100 STAEET ADDRESS e : R
ars1-2P | ORANGE PARK, FL 320732340 GiTY-51- 1P ’ oo e
IME MGRM 3 Delete TIiLE [ Change ] Addition
NAME RICHARDSON, HEATH RAME
STRFET ADORESS 1 1857 WELLS RD,, STE 100 STREET ADDRESS
QY- 572 QORANGE PARK, FL 320732340 Gy -5T- P
I1LE [ Detete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-2P
TIE D vefete fiie [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-57-2ZiP CITY-ST-21P
TIHE [ Delete e i Change ] Aadition
HAME NAME
STAKET ADDRESS STREET ADDRESS
Iy 51 2P CITY-SI- 1P
(13 [ Detete nILE 1 Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY- S1- 2P ciy - ST-2IP

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(?), Flerida Stalutes. | further cerlify that the information
indiccated an this report is true and accurale,and that my Signgture shall ryé the same legal effect as if made under oath; that | am a managng mambes oF manager of the
Wrrited zoility company or the recever stee empowafed o exegy is report as reguired by Chapter 608, Florida Statutes.

SIGNATLLI?E'

Z
RE ARD TYPED'OR PRINTEDFHAME /F SIGNING MANAGINGIMEMEER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dale Daytme Fhone %

t




