2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR) May 05, 2006 8:00 am

DOCUMENT # M04000001012 Secretary Of State
1, Entity Name
- _ of¢ 3¢ of¢ 2f¢
TOXAWAY DEVELOPMENT GROUP, LLC 03-05-2006 50028 030 3300
Principal Place of Business Mailing Address
7100 W. CAMINO REAL #402 7100 W. CAMING REAL #402
A E AT
2. Principal Place of Business 3. Mailing Address
fhod by Rof ¢ RS CIReLE | 6608 by KofeRS CIRCLE
S‘uile, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
Sbite_# I Shive # 1H
City & Slate Cily & Siate 4. FEI Number Applied For
Poch RAToN  FL Baca  Rate s 11-3714897 Not Appiicatie
Zip KRS Couniry Zip 3997 Couniry 5. Certiicate of Staws Desie &F fi-ggﬁf:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7100 W'CAMINO REAL #402 Street Address (P.Q. Bex Number is Not Acceptable)
BOCA RATON FL 33433 _
bhea W ReGere CIReie  SUITE # IH
City _ Zip Code
Bocp  RAton FL | 350t
8. The above named e’gt\ity sybmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of [e 'steri&&/
SIGNATURE Aapien  Biapm Gh ]&H ] 864
Stgnature} 1yue<%mlen name ob ragstered agent ead e i apphoable, {NOTE Regislergd Ag;e@agnﬂlure requred when reinsting) DATE

e owni e s o
_Make Check Payable ta-Fiorida Départmen
... . . DueByWay1,2006 "

9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/CHANGES

Tne MGRM O Deleke e ME R M @Thange [ Addition
NAME CAPITOL DEVELOPMENT INC NAME cAfPrToL DEdEePmenNT 1IN U

STREET ADDRESS | 7100 W CAMING REAL #402 STREET ACDRESS Bhan - RehiRS CIRCLE WIT €tk

CTV STZP  [BOCA RATON FL 33433 CmStP ipars Retow  Fl- 3ANJE

TITLE (1 Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2WP CITY-5T-21p

TITLE 1 Delete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST- 219

TITLE 1 Delele TIELE [ Change ] Addiion
NAME . NAME

STREE T ADDRESS STAREET ADDRESS

GITY -ST-21P CITY-ST-2iFP

e O Delete Tme (N change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADURESS

CiTy-S1-2IP ’l : CiTY-S81-21P

11. | hereby cerlify that the information syfpplied with this liling does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicalted on this report is true and afcurapg and that my signature shall have the same legal effect as if rade under oath: that | am a managing member or manager of the
limited liability company or the receifer ogftfustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁhjaq[ac, [Ser) N3-F19

SIGNATURE AND TYPED OHfRINTED NAME OF SIGNIN! . M, , DR AUTHQRIZED REPRESENTATIVI Dale
'Q MANAGING MBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Dayline Phone #




