2007 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR)

DOCUMENT # L99000002165

1. Enlity Namgo
FLORIDA TOO, LLC

Principal Place of Business

4312 SWEETGRASS WAY
NAPLES FL 34108

IMailing Address

NAPLES FL 34108

4312 SWEETGRASS WAY

2. Principal Place of Businoss - No PO Box # 3. Mailing Addross

Suite. Apt #, elc. Suile, Apl. #. elc.

FILED
Feb 02, 2007 08:00 AM !
Secretary of State

IR BT

1st MOORE CR2E083 (10/08)
Cily & Staie City & State 4. FEI Number Applied For
06-1544615 Not Applicable
ap Country ap Country 5. Cerlificato of Status Desired O $5-00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

VANDENBERG, JOHN E
9312 SWEETGRASS WAY
NAPLES FL 34108

Stroet Addross (P C. Box Number is Not Acceplable)

Cily

FL ' Zip Cede

8. The ahove named enbly submils this stalemenl for the purpose ol changing ils registered office or registerad agent, or boih, in Ihg State of Florida. 1 am lamiiar with, and accepl

the obligations of rogistered agent

SIGNATURE

Siynalute, typed of punied narma of ragistared agent and 11k f apphcatto.

(NOTL. Registarend Agent segnaiite required whan renstanng)

13ATH

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

1Lt MGRM [ pelete I [ change [ Addition
HAME VANDENBERG, JOHN E NAME Uﬂ 005 :g[ 1;‘1 :
STULTADOIESS | 167 GLENMERE AVENUE SIPEFT DRSS L2/Ra/IT-30057-01 2 Bl T
Y- S[- 21 FLORIDA NY 10921 CNY-SI-/IP

e MGRM O pelete 1t [ cnange [T Addition
NAM. VANDENBERG, YVONNE NAME

SIREFTADURFSS | 187 GLENMERE AVENUE SIRFET ADDRCSS

CITY- S8I-ZIP FLORIDA NY 10921 (}IIY-ST-!WP

TLE MGRM [ Detele |0l [Jcrange [ Addition
AR VANDENBERG, MARYARN NAMH

SIRCE T ADDRESS 167 GLENMERE AVENUE SIRLET ADDRESS

CITY - 8I- 71 FLORIDA NY 10921 CIIY-51-2IP

mt. O Belele TITLE O change [ Addition
NAME NAME

SIREET ADURI S5 SIRCE] ADDKI 3%

CIy- 8i- 21 CHY-51-21P

e O elete LT O change [ Addvion
NAME NAMI.

SIHEET ADDHISS STNHTADDIFSS

CIry-sl-2ip CITY-S1- 4P

nne 1 Detete TE ] Change  [C] Additien
NAME NAMP

SIRIL T ADDRESS SIRELT ADDRESS

CITY-8I- 7P CITY-S1- 1P

I hereby cerlify that the informalien supplied with lhis filing does nol gualify lor the exemptions contained In Sectien 119, Florida Stalules. | further certify that the informalion
and Jnat my, signalure shall have the same legal elfect as il made undor oalh that | am a managing member or manager of the

md;caled on this report is rue and agquraje

‘kﬁbq 1_-007

Date

Daynme Phone 4




