2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M04000001012 B

1. Entity Name

TOXAWAY DEVELOPMENT GROUP, LLC

Principal Place of Business

7100 W. CAMINO REAL #402
BOCA RATON FL 33433 -

Mailing Address

7100 W, CAMINO REAL #402
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90294 005 ****50.00

PSR

Il .II\IIIH)II\HI

[

1st MODORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
I ‘ - 5 ‘7[ 4 8 ? 7 Not Appiicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
~"BLOOM, ASHLEY — —

7100 W CAMINO REAL #402

Street Address (P O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City

Zip Code

FL

8. Tha above narmed epffity subm)j
the obligations of g

this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
5?‘6!!."9, typed of printed nama ot ragisterad agent and itk f applicable [NCTE Registarad Ageni signature reguited whan reinstating} DATE

/ o ) ”
9. MANAGING MEMBERS fMANAGERS ADDITIONS/CHANGES
TILE MGRM ] Dalets TITLE [T change T Addition
NAME CAPITOL DEVELOPMENT INC NAME
STREET ADDRESS (7100 W CAMING REAL #402 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-7IP
e O Delets ThLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cavy.51-2p CHyY-ST-7P
TILE 3 Delets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS . _ e e - - -
arvestze 0T T T T T -t T T = Qowsewe | T T T
TIE ] oetete TITLE [ Change [ Addition
NAME § tume
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 218 CITY-S1-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP

#1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true an.
limited liability company or the

SIGNATURE:

ccurate and that my signature shall.have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to executs this repon as required by Chapter 608, Florida Statutes.

z/24 [os Cﬂw)fﬂ 7~y

SIGNATH AND TVFE{R PRINTED NAME BF S G MAMA EMBER MANAGER UTHOHIZED REFR ENTA'nVE Dats
ke 4EAT Sipayc MaNAGHS pEMoE FATH ESENAVE [ {0 w30

avhma Phone #




