2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # M04000002072

1. Entity Name
TOSTAO, LLC

Secretary of State

07-14-2006 90093 013 ****50.00

Principal Place of Business

1450 WEST 68 STREET
HIALEAH, FL 33034

Mailing Address

1450 WEST 68 STREET
HIALEAH, FL 33014

2. Principal Place of Business

3. Mailing Address

AR G DAt

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2135926 Not Applicable
Zip Country Zip Country - . 55_00 Additional
5. Centificate of Status Desired | Fee Required

6, Name and Address of Current Reglstared Agent

7. Name and Address of Naw Reglstered Agent

AMERICAN-INFORMATION SERVICES, INC.

1 S.E. THIRD AVENUE, SUITE 2800
MIAMI, FL 33121

S

e Elizabeth pelb,PA

Street fxd‘jr?zs P.O. &o;;h?ugbj{ is N{t;; ?cep%ip_{e C 1‘_

City

Higlea h FL | 3% )4

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 registered agent.

,Q//{pd"&

ED'(/UZ) FMA{OLUJC

O7-06-0L

SIGNATURE L
o Signature. typed Shprinted e of registered agont and ik f appicghia. {NOTE: Regisierad Ageril Sigrature requied wher renstatng) DATE
—
. Filing Fee Is $50.00 Make check payable to
. Due by September 6, 2006 Florida Department of State
T, Ly
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
i MGR 0 O Detete e O Change [ Addition
NAME BELLO, ENRIQUE® NRAME
STREET ADDRESS | 1450 WEST 68 STREET STREET ADDRESS
Camy-ST-19 HIALEAH, FL 33014 CATY-ST-2IP
ILE {J Detete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TME O petete L D Crange (T Addition
HAME NAME
STREET ADDRESS I'd STREET ADDRESS
CIIY-81-721P CITY-ST-7P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HTLE [ Deleta TME [Jchange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CTy-S1-2°P
e O Detete it O Crange [ Addition
HNANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-Ap

11. [ hereby certify that the information supptied with this filing does noy§uali
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee empower,

SIGNATUﬂI}ME:

fy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
il have the same legal effect as it made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutas.

TURE AND TYPED (R PRINTED NAME OF fl

OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

7{/ D(.o /O(o 05 557 Aoy




