*

2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT F ! L E D

DOCUMENT # L99000002730
1. Enlity Name
TOGA SERVICES, L.C. 2001APR-5 AM 9: 45
Principal Place of Business Mailing Address TASLELCEE TA R Y OF 5 TATE
1732 S.W. 99TH PLACE 1732 SW. 99TH PLACE ASSEE. FLORIDA
MIAMI, FL 33165-7551 MIAMI, FL 33165-7551
P S R
Suite, Apt. 4, etc, Suile, Apl. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0937920 / Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [B/ Eese'ggqﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Mame- B

MUINA, MARGARITA P ESQ
21ST FLOOR, NEW WORLD TOWER Street Address (P.O. Box Number is Not Accepiable)
100 NORTH BISCAYNE BLVD

MIAMI, FL. 33132-2308

City FL ] Zip Code

8. The above named entity submits 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 regi d agent.

SIGNATURE Mﬁ;%"\ 4/ )/0 7

Signature, W printed name of registered a.gs?’ab: lnl@pﬁcable. {NOTE: Registered Agent signature required when reinsisting) * fATE/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES Ny
TIME MGRM O Delete TITLE [ Change dition
NAME OGAZON, TOMAS NAME
STREET ADDRESS | 1732 S.W. 99TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331657551 CIry-$1-21P
TMLE MGRM [ Delete THLE []Change  [] Addition
NAME OGAZON, AGUEDA NAME
STREETADDRESS | 1732 S.W, 98TH PLACE STREET ADDRESS
CiTY-ST-TP MIAMI, FL 331857551 CITY-ST-2IP A
TMLE O pelete Lt 19 43 £ Change [ Addition
Rl W) r . e
NAME NAME P22y n1032--014 #2510
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME o _
STAEET ADDAESS STREET ADDRESS _ SOEA9ra ] 2
CTY-ST-7P CITY-5T-2P QAT ATP-~ 27001 430 00
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TLE [ belete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %p&‘féﬁ%a/\ S s it ‘f/mffo 7 i“_-lfVB-/M—‘f

BIGNATURE AND TYPED orﬂnm‘reo NAME OF SIGNING mggsmuﬁeuasn m\fmsn‘ OR AUTHORIZED REPRESENTATIVE Daytime Phone #




