2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) . Apr 28,2005 8:00 am
DOCUMENT # L04000059504" T ecretary of State
?- Entty Name 04-12-2005 90013 017 ****55.00
TOOTS INVESTMENTS, LLC
Principal Place of Business Mailing Addrgss
14 ELIZABETH LN 14 ELIZABETH LN
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 3218
e . OGO
Suite, Apt. #, etc. Suite, Apt, #, efc, 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
so-abguyuao Nat Applicabla
Zp Country Zp Country 5. Cortifcate of Stins Desired m| gi-ggqagm“
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agan.| 7
Name
?Ig_g IMéFEITSE;h#é%E_E#SE—LQJW\dQ to— Street Address (P.O. Box Number ‘isrrJ;r- Acceprabl;) = —
DAYTONA BEACH SHORES FL 32118
City FL I Zip Code

8. Tha above named enlity submits this stalement for the purposa of changing its registered office or registarad agent, o both, in the Stale of Florida. | am tamiliar with, and accept

the cbiigations of registered agant.

SIGNATURE

Synaluta, lyped o Piitad nama ol tegreiad agent and Ltk € apphe ahl DAIE

‘ -

N MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES, |
e MGR OJ Detete \d change 3 Adalton
NAME BLOM-REISCH, MARIA J.G. NAME .
SIRLET ADDRESS L1933 6 ATEANFIC-AVENUE sieranoness | 1y Taods el A
ory-si-or IDAYTONA BEACH FL 32118 —— -S4 =
|fifl3 O oelete AIE [ changs [ Addition
NAME PAME
STREET AQDRESS STREET ADDRESS
Ciry-st-2p CITY.ST-7IP
TALE [ pesete TE O change [ Adaition
NAME NAME
SIREETADDRESS. |-+ oo om cam . = — - . STREEFADDRESS [ - — ——
orY-S1-2 CITY-ST-2F
NLE 1 Deiete THLE [J Chenge (] Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
CIFY-SI.2iF CITY-SI-2IP
e~ ] Delete TILE [ chenge  [J Adcktion
MAME NAME
STREET ADCRESS STREET ADDRESS
OTY-S1-2IP CHTY-ST-21P
TilLE O petets TIHE [ change ] Acdilion
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CY-57-2P GHY- St

11, | hereby cerify that the informati
indicated on this report is true
limited liability company’or the

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
ignature shall hava the same legal effect as if made under cath; that | am a managing member of manager of the
brad tc execute this repont as required by Chapter 608, Florida Statutes.

JMe}d oy-0h s W2 sadsy

SIGNATURE AND TYPEO DR P

MEMBER, OR ALTHORIZED REFRESENTATIVE Daytrra Phone #




