2005 LIMITED LIABILITY COMPANY

._ANNUAL REPORT (AR) . . FILED

DOCUMENT # M0400000231 1 Apr 18, 2005 08:00 AM
1. Entty Nama ) Secretary of State
TOLT TECHNCOLOGIES SERVICE GROUP, LLC
Principal Place ofBusiness- . = {.-—Mailing Ad‘d:';s‘smﬁm o
8350 S. KYRENE RD., 5TE. 104 8350 S, KYRENE RD., STE. 104
TEMPE AZ 85284 TEMPE AZ 85284 .
e frwmems— | [HRRRIAAT AR
S AT e Ty T r— ' ' 15t MOORE CR2E083 (10/04)
Cydsat ST oyesee a. FEI Number “TAppliad For
NP e . 46"0492,1,62 Not Applicable
Zp Country e Countyy 5. Certificate of Status Desired 1 gg'ggﬁf:;n“na'
5. N,aﬁ;e and Address of CurrAer_lll Reglsiered Agent - - . 7. Name and A&dresé of New Registerod Agent .
Name
102.55: 885?%{;@[\19?&&5%0 AD Street Address (P.O. Box Nu-mber is Nat;\cceptable) - ]
PLANTATION FL 33324 ——— =
City - = FL BpCcde

8. The above named entity suk:mits this statéme}lt for the purpose of changing its registered office or regisferéd agent, or bath, in the State of Florida. | am familiar with, af{d accapt
the obligations of registered agent.

SIGNATURE e =

Signalurs, typed of priated nama dregrsler_eg Pgeqrar;d_ﬂéflappl;pqu!e: i‘_ = . (N_OTE. éagnslarsd?éenla:an‘aﬁs taqurad whan renstating} ) DATE
FILE NOW! FEE IS $50.60
Make Chack Payable to Florida Department of State
Due By May 1, 2005, : .
3. __MANAGING MEMEERS/MANAGERS . J 10. _ . T ADDITIONS/CHANGES " T
[ITLE MGRM 3 pelele uiy [ change 3 Additian
NAME BAOWN, TAMRA S NAME _ B
STRELI ADDRESS {8350 S. KYRENE RD., STE. 104 STREE ADDRESS i J.*-’ﬂ’ﬁ?mgl%ﬁ -
Gr-S-IP | TEMPE AZ 85284 e i . Rowsiw [4,/18/05-80170-001 50,40
TITLE MGRM 3 Delete F HLE 7 Change [ Addition
NAME RHEA, STUARTE NAME
STREE) ADDRESS 1850 S. KYRENE RD., STE. 104 . # SIREL T ADDRESS
ory-Ssi-2F |TEMPE AZ 85284 o e R CiTYST-ZP ‘ _ 7
TLE MGRM 3 Delete h e [ change T3 addition
NAME BOYKIN, WAYNE . - MAME
STREET ADORESS 18350 8. KYRENE RD., STE. 104 ' STREET ADDRESS
CIY-ST-7IF | TEMPE AZ 85284 L o s LR ‘ B
TTLE [ pelets TiTLE [J Change [ Addition
NAME ) _ - NAME
STREE! ADDRESS STRELT ADDRESS
CITY-51- 28 7 - o Cry-51-29 o . )
TILE [ patate TITLE 7 change 3 Addition
NAME NAME
SIREET ADDRESS SIPEET ADORESS
Chy-S1-2P . e C e [ GITSTIE o - . .
TILE [ oelste TIE ) change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P o § CiTY-51-2p

T1. 'hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oaih, that [ am & managing member ar manager of the
limited liability company or the receiver or irust owered to execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: W M . . 1Z/ 5/(]5 £R-705- (s ¢

SIGNATURE AND TYBED OF PRINTED NTBAFJGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Csia Daytima Phene #

o .




