FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M07000001636 01-22-2008 90123 031 ***138.75
1. Entity Name
TOLUCA LLC
Principal Place of Business Mailing Address
ONE LOGAN SQUARE ONE LOGAN SQUARE 50002944
130 N. 18TH STREET, SUITE 3040 130 N. 18TH STREET, SUITE 3040
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103
S B TR I R A ER
Suite, Apt. #, atc. Suite, Apt. #, etc. 01162008 Chg-LLC CkZE083 (12/06)
City & State City & State 4. FEt Number Applied For
20 - 8 ‘6 ' 18 7 Net Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O ?ese geoq:f;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST - Name _
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL ’ Zip Code

8. .The above nameq enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of réglstered agent.

SIGNATURE -
Signgiure, typed of printed name of registered agent and titk it applicabla (NOTE: Registerea Agenl Signalufe raquited whan rengiating) DATE

FILE NOWII! FEE 1S $138.75 AMake check payable to«

After May 1, 2008 Fee will be $638.75 e FIoHda Department of S\‘ata 2

9. MANAGING MEMBERS { MANAGERS 10. ADD{TIONS!CHANGES

TinE MGR 7 Delete HLE O change [ Addition
NAME MIRAGE, JAMES A NAME

STREET ADDRESS | ONE LOGAN SQUARE, 130 N. 18TH ST, #3040 STREET ADDRESS

CciTy-§T-21p PHILADELPHIA, PA 19103 CITY-ST-2IP

TILE [ Delete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CiTY-ST-2IP

e 1 pelete TTE O crenge T Addfiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP ciy-SI-21P

TITLE [ petete THLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CrY-sT1-7P

TME T Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP chY-ST1-7IP

e 7 Detete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; 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.

&GNATUREN%\&\\}\ NN e Dogeanronn Wadsd [z d\ete-400

SIGNATURE AND TYPED OR PRINTED NAME MGNMNAGM MEMBER, MANAGER, OR AUTHORIZED R\(RESEMTAWE Date Daytima Prone #

P —




