" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M06000004996 o3 A“§ 08, 2007 08:00 A
1, Entiy Nam Lol ecretary of State
TOLD LLC
Princlpal Place of Business Mailing Address
11800 INDUSTRIPLEX BLYD. 11800 INDUSTRIPLEX BLVD.
SUITE 1 SUITE 1
N N INECR AR MO0 RAR AR AR
' 07302007 No Chg-LLC CR2ED83 (11/05) .

DO NOT WRITE IN THlS SPACE 4. FEl Number Appliad For

o ‘ : 20-5179409 Not Applicable
o gs»f » K,;:f\é;,;z,;‘__’._ L (:}‘;4;;:7: . wﬁ .. | & Corticate ofStaws esre 5 ggg‘ Agditonal

6. Name and Address of Current Registered Agent R e I ~-:‘”"

C T CORPORATION SYSTEM ' 2 TE o
1200 SOUTH PINE ISLAND ROAD - Do NOT WRITE ‘ B
PLANTATION, FLL 33324 IN TH'S SPACE -

: W
- i . by [ Py . . "
PR E CIRTVAN A k B B A S

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent. or beth, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed o priimed name of regisioned agent arxd ttke if appliceble. {NOTE: Registered Agery; signatule requined when reinsiating} DATE
Filing Fee is $50.00 donnnne 15
Due by September 14, 2007 DAL g -01 1 55,00

9, MANAGING MEMBERS/MANAGERS IS oA e e Mg e T
TLE MGR 3 vl T P
NAME SANDRO, PACIFICO o BRI U : 1(
STREET ADDRESS | 11800 INDUSTRIPLEX BLVD. SUITE 1 | Coa, v
GITY-S1-2IP BATON ROUGE, LA 70809 . L BN
TIME |
NAME RO
STREET ADDRESS . _ . e LT
GITY-57-2IP Lo
TIME .
NAME -

e - DO NOT WRITE

I

Al wiiygn, BT bl . A
o R s
STAEET ADDRESS AR RS
CITY-ST-2IP ' . : roe o . s
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B v +

TITLE . * eI
NAME L . -
STREET ADORESS ' o C '

CITY-S1-21P T st N : "‘-Z"-.;,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

D NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




