FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000001012 % 04-30-2008 90025 042 ***138.75

1. Entity Name
TOXAWAY DEVELOPMENT GRCOUP, LLC

Principal Place of Business Mailing Address
1807 CLINT MOORE RD 18017 CLINT MOORE RD ‘
SUITE 217 SWTE 217 500053%9
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e L e RGO
5?830\, N-Fedendl Frootk  [3201 N - Fedenal Ho'k
uite, Apl. #, slc. = Suite, Apt, #, slc.
02272008 Chg-LLC CR2E083 (12/06)
H A0 # 420

City & Statg " Ciy & State — 4. FEI Number Applied For
fato. Rokon  FL Anto. Roxon  HU 11-3714897 Nol Applicatia

Zie 3% H %} Couniry Zip 3 BL\%:\' Couniry 5. Certificate of Status Dasired O fi'ggqﬁfed;mna'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BLOOM, ASHLEY - Aoy, HolwARD
1801 CLINT MOORE RD Street Adoress (.. BoxNumbar is Not Acceptaf;le)

SUITE 217

BOCA RATON, FL 33487 9301 N- Feduwol ol # 33Q
“ Do Rokn  FL [ &KEny

8. The above namedﬁli?:bmns this statement for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

 'the obligations of rdgistefed pGeht. 9\ }cﬂ. 5 JG%

'SIGNATURE

Signature, lyped o printed name of registerad agent and ntle it apphcable. (MOTE: Regislered Agenl signature required when rennstatng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ petete TILE Mmm LCange [ Addition
RAME CAPITOL DEVELOPMENT INC e Copitol DeVeldfrremk dsal
STREET ADDRESS | 1801 CLINT MOORE RD SUITE 217 STREET ADDRESS f)&\ N - Fed.ﬂ]\ﬁ.L '\'\L\) ;ﬂ ‘5%6
eirv-ST- 2 BOCA RATON, FL 33487 oY Star Roco ROXO  FL-F5M Xt
THLE MCR ] Celete TITLE M(}\?\ (1 Change [ d-kemition
N FowdRo_Rle M e Howpgo Hroe £R0
STREETADDRESS | 53n] N - TRdndL WK # 3%@ sweeTaooeess €533 N Fedanlh M
avs | eoCo. R0dtm , H-431%A ovsr [BG0n @ax (o BL-3wHet
TITLE O Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Detete TIiLE {} Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-S1-ZIP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2P CITY-ST-2IP

11. 1 hereby ceriify that 1he information supplied wilh this filing doas nol qualily for the exemptions contained in Chapter 119, Florida Slalutes. § furiher certily that the information
indicated on this report is rue and accurate and that my signature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th %ﬁa empowsered o exacute this raport as required by Chapler 808, Florida Statutes.
, 3lasfon [36) 43 qué0
SIGNATURE: / 5 O J

BIGNATURE -ANO TYPED OR PRINTED hABE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytame Phona




