2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000002730 —~ .
1. Entity Nama
TOGA SERVICES, L.C.

May 16, 2005 08:00 AM
Secretary of State

Principal Place of Buslness .

1732 S.W. 99TH PLACE
MIAMI FL 33185-7551

“Fhalling Address

1732 SW. 99TH PLACE
MIAMI FL 33165-7551

2. Principal Place of Business—

3. Mailing Address

I

)

i

il

Suile, Apt. #, efc. T Suite, Apt. #, ste. 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Numb j Applied F
| "™ 65-0937920 ot Appleatia
Zp Country Zip Courtry l 5. Certificate of Status Desired O Ei'ggqﬁgéﬁona'
" 6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Regislersd Agent
s T TR e - Name ‘ )
g%?%nggGﬁgafA\ﬁO%?% TOWER Streel Address (P.O. Box Number is Nof Acceptable)
100 NORTH BISCAYNE BLVD
MlAME FL 33132-2306 ) |
City - Zin Code !
FL |

B. The abova named entity SUBMts this statement for tHE purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE - ——
Signatute, tyned oF BRrTed name of rgiteted egent and tilks 1 appficahle DATE -
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
m MGRM ' - 7 Delete Bl O change [ Addition
NAME OGAZON, TOMAS NAME
' s
STREET ADDRESS | 1732 S.W. 99TH PLACE STRECT ADDRESS e J.L;QQF._{EQ:._JE w0ig
GIT-ST-ZP  |MIAML FL 331657551 1St ze ~1B/AD5-80017-007 50,00
™ MGRM - CJ Delete e ) Ol change  [1 Adition
NAME OGAZON, AGUEDA HAME
CTREE1 ADDRESS | 1732 S.W. 99TH PLACE SREET ADDRESS
CITY.ST.2IP MIAMI FL 33165-7551 CHY-ST-21p
e - T Dolele e - TlcChange [ Addition
TAME NAWE
SYRECT ADDRESS 5TRFS T AGDRECS
oy 51217 Y-S5 2P
mig - O] Daete - TLE Clchange [ Addifion
HANE HAME
SIREET ADDRESS STREET ADDAESS
CIfy - S1. 7P CITY-ST. 7
T - o T Cetete e ) Dl cohge ] it
NAME NAME
STRETT ADDRESS SIRET ADDEESS
CItY- 51-ZIP CIiv-5E P
ke ) B [] Delete TIF D Change D Al
HAME HAMKE
STRECT ADDRLSS SHRECT ADDRESS
CilY-ST- 24P CiFY-S1 3P

11. | heraby certify_thét theTinformaﬁoh'éuﬁpﬁ'ed wm filing dods not qiiality for the sxemption stated in Section 113 OT3)(), Florida Statutes | further carti fy that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membear or manager of the
limited hability comparty or the receiver or ustee empowesred to execuie this report as required by Chapter 608, Florida Statutes

SIGNATURE:

DE 2 %! ; ’ Py P HEtin o
L4 —
* BIGNATURE TYFED OR PRTN NAME OF SIGNING MANAGING MEMBER, M

GER, DR AUTHORIZED REPRESENTATIVE

wJiro ¢
Tae

Dayrima Phone




