2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L98000002730 Secretary of State

1. Entity Name 05-03-2004 90116 027 ****50.00
TOGA SERVICES, L.C.

-
Principal Place of Business. Mailing Address
1732 S W. 99TH PLACE 1732 S.W. 99TH PLACE :
MIAMI FL 33165-7551 MIAMI FL 33165-7551 24082 7 56
Suile, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E082 (1 ”63)
City & State City & State 4. FE| Number Applied For
65-0937920 Not Applicable
ap Country B ouniry 5. Certificate of Status Desired O $5‘00 Addltaonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2A1US|?élggEGQEwAVfOET%"TOWER ) ST B Sireel A;idres_s (P‘O._Box Nurber is Not Acceptable) T

100 NORTH BISCAYNE BLVD
MIAMI FL 33132-2306

City FLT Zip Code

8. The above named entity submils 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 registered agent

SIGNATURE

. Signaiure, typed or printed name of registered agent and tiie it apphicable {NOTE: Registerad Agent signature reguired whan reinstaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM . O pelete TITLE .[JChange  [] Addition
NAME QGAZON, TOMAS NAME
STREET ADDRESS 1732 S.W. 99TH PLACE STREET ADDRESS
GITY-57-2ip MIAMI FL 33165-7551 CHTY-ST-ZIP
TILE MGRM ] Defete TILE [JChange [ Addition
NAME OGAZON, AGUEDA NAME
STREET ADDRESS | 1732 S.W. 99TH PLACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165-7551 | cmy-s1-ZP
TITLE . : _ 1 pelete e : [ [ Change -] Addition
NAME ‘ NAME
STREET ADDRESS e STREET ADDRESS | ™~ N
CITY-ST-2IP GITY-ST-2IP
Tite [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST- 7P ciY-ST- 2P
THLE O Detete THLE (7 ¢hange [ Addition
NAME NAME : - ’
SIREET ADCRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE ) 1 pelete- TITLE [ Ghange [ Addition
NAME - - - NAME - . - : . .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' - A CiTY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered to execute this repor: as required by Chapter 608, Florida Statutes.

terals J. O G4 rdn
SIGNATURE: _/@os™ F e vt

SIGNATURE D TYPED OR PRIATED NAGE OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Dayiime Phone #




