2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L98000007008 Feb 09, 2004 08:00 AM
1. Entty Narme Secretary of State
TOTO, LC.
Princyral Place of Business Maiting Aéd;ess
4825 N, A-1-A, SUITE 4 4825 N. A-1-A, SUITE 4
VERO BEACH FL 32863 VERO BEACH FL 329583
T AU AR
Sune, Ap £, elg. Suste, Apt, #, eic MOORE CR2E083 {11/03)
City & State | Cily & Srate — 3. FEI Number Apphied For
) 59-3630267 Not Applicable
Zp Country Zo Courtry 5. Certificate of Status Desired O ?i'ggq lﬁ?:étional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Hegistered Agent - o
MName
232550 S’ Qg?ERgUEITE 4 Streel Addrass {P.O. Box Number is Not Accepiable}
* VERC BEACH FL 32963
City FL ; Zip Cede

8. The above named ensily submyls dus statemeant for the purpose of changing its registerad office or registerad agent, or both, n the State of Flonda | am lamitiar with, and accept
the obligations of registered agent. _

SIGNATURE R - e . . - . e
Signature, yned or primed name of registered agem: and tive ¥ appteatie {NOTE Regsterod Agent sigralure feguired when ewnsiatiog} Qatc -
FILE NOW!!! FEE IS $50.00' _
Make Check Payable to Florida Depariment of State
- Due By May 1, 2004
9. MANAGING MEMBERS / MAMNAGERS 10. B _ ADDITIONS/CHANGES ] .
mE MGRM T Delete e [ Ghange ] Additian
NadE KUSCH, ROBERT E AN UOB000040463
STRECT ADDRESS | 4625 N. A-1-A, SUITE 4 STREET ADDRESS [12/09,/04-80049-004 50.00
BWe-ST-0p VERO BEACH FL 32963 ’ Gity-ST-2P
T MGRM 3 Daxete THLE [ Change [ Addition
HARL HOPPER, DONALD A NAME
STREEY ADDRESS {BOS THIRD AVENUE, SIXTH FLOCR STREET ADDRESS
SRY-ST-BP |NEW YORK WY 10022 - § oh-staw
WL 1 eers I ik Cichange [ Addition
HAME NAME
STREET ADDRESS STRFTT ADDRESS
STY-51- 19 77 -81-2P
BHE [ Detete THE [Jchangs  F Addiign
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CIYY-SY-ZF
TILE J Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY ST 7P I VY -ST-21P
TILE 1 Delete TIE [Jchange [ Aduitin
HAME NANE
STHEET ADDRESS STRECY ADDRESS
¢y-SE.zp CRY-ST-1F

11. | hereby certify that the infarmation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3){}), Flonda Staiutes. | further cerdy that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath, thet | am a managing member or manager of the
trneted liability company of lhe receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Stalltes. -

sxanmuﬁgﬂ@ﬁw _ V.50 T233)-5564

TYPED OF ERINTED WC\NINB MAMAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENTATIVE Cate Dayoma Fhona ¥




