' FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M04000002072 ecretary of State
1. Entity Name 04-25-2008 90018 040 ***138.75
TOSTAQ, LLC
Principal Place of Business Mailing Address
1450 WEST 68 STREET 1450 WEST 68 STREET : BUNZHEY LY
HIALEAH, FL 33014 HIALEAH, FL 33014
. | 11 il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Il E
Suite. Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FE| Number Applied For
54-2135926 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?esa.oo Ar.:dMI
8. Name and Address of Current Registered Agent 7. Natne and Address of New Roglstored Agent
Name A N I,
BELLO, ELIZABETH P.A. Sello 4 E_.\\zabe'\'h P=
1460 WEST 68TH ST Svﬂ'w» Bo '*Wbeé S&Mﬂﬁ Sﬂ:
HIALEAH, FL 33014 | )
City -
| haleays FL | 32014
8. The abave named entity submits this for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agem.%m Q
SIGNATURE _ i OL/ d"&
- wm.wawmmofwwmmuwu-, {NOTE: Regs Agend recpirod wt instat DATE
: 7z
.- FILE NOWIl FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
D.‘ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 0 Deete it Ocmme [ ason
NAME BELLO, ENRIQUE A NAME
STREET ADDRESS | 1450 WEST 68 STREET STREET ADORESS
chY-S7-2P HIALEAH, FL 33014 CIY-51-BP
TMLE {7 Delete TILE [ Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
MLE [ Delete IME [ change [ Addition
NAME NAME
STREET ADORESS. |- - ~——~  ~. - STREET ADDRESS
CITY-ST-2P CITY-51-2P
me [ Detete TME Ol Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-51-2Ip Cmy-s1-op
TITLE [ peiete THLE [J Crange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 7 Dewte TIE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CRY-ST-29 cry-51-2p
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .Q Q.LJD Y020 05 557 by
BIGNATURE AND TYPED DR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dty Dirytirne Phones #




