2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 28, 2005 08:00 AM

DOCUMENT # L98000001224 “ Secretary of State

1. Entity Narma
TOASTY TOES, L.L.C.

Principal 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
07222005N¢ Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THiS S PACE 4. FEI Numbar Applied For
59-3530976 Not Applicable

5. Certificate of Status Desirad d $5.00 Additional
. )  Fee Required

6. Name and Address of Current Registerad Agent

N0 WELLS RD-STE 100 o DO NOT WRITE
ORANGE PARK, FL 32073-2340 IN TH]S SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am iamil'iar with, and'acéé;;t_
the obligations of registered agent.

SIGNATURE P S .. e
Signature, typed ot printed name of registerac agent and tita il appheable {NOTE. Rogrstered Agent signature required when reinstaling) DATE

Filing Feea is $50.00

Due by September 7, 2005 ’ ’ ’ ) LOGOO0aT468 &, ¢ agp
R 1t P IR N A -
9. MANAGING MEMBERS/MANAGERS il -
TILE MGRM
NAME NICHOLS, CHARLES T

SIREET ADDRESS | 1857 WELLS RD., STE 100
CIY-ST-2IP ORANGE PARK, FL 320732340

TILE MGRM

NAME RICHARDSON, HEATH

STREET ADDRESS | 1857 WELLS RD., STE 100
are-81-2F | ORANGE PARK, FL 320732340

TITLE
NAWE

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIrY-8T-7ip

HILE

HAME

STREET ADGRESS
CIry -51-ap

TILE

NAME

STREET ADDAESS
Ciy-ST-2IF

11. [hereby certily that the information supplied with this filing doses not qualify for the sxemplion stated in Section 118.07(3 (l] Florida Statutes. I furthar certlly that the Informaticn
indicated on this report is trus and accurate and that my signature ave me legal effect as it madse under oath; that | am a managing member or manager of the
as required by Chapter 508, Florida étaluies

7/ fér/?'w/ﬁ*f-/yz/

Dﬂyﬂmﬂ Phone #

limited liabilily company cr the recaiver, or trigte

SIGNATURE;

BHENAS

AND TYPED OR PRINTED NAM|

nmfc MANAGING MEMBER! OR AUTHDRIZED REPRESENTATIVE




