FILED

- 2 D LIABILITY COMPANY
2008 LIMI Y e AL REPORT Mar 31, 2008 8:00 am
DOCUMENT # L04000059504 Secretary of State
1. Entty Name 03-31-2008 90263 041 ***138.75
TOOTS INVESTMENTS, LLC
Princip;l_P!acerBr Business Mailing Address
3 14 ELIZABETH LN ' :
B:YET%IZNAABBERCIHN SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118 60018084
NI

2. Principal Place of Business - No P.O, Box # 3. Malling Address ||lmmm“ﬂ|mnm |||} Il“ll]"l'lmmﬂmmmm

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01072008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Apptied For

59-3694890 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ 35.00 Additional
§. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

BLOM-REISCH, MARIE J.G.

1921 S. ATLANTIC AVENUE Sweet Address (P.O. Box Number is Not Acceptabile)
DAYTONA BEACH SHORES, FL 32118

o — FL | %0

8. The above namaed entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE - . - - - —— —

+ Signaturs, typad of prnted name of regixiared apent and tile it apphcatie. (NOTE: Registarad AQaN SONATIN requened whisth reinstating) DATE

FILE NOWIIl FEE IS $138.75 R _m check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _ /‘
TIMLE MGR O petete TITLE ] \Zj Change  [] Addition
MM ~-BLOM-REISCH, MARIA J.G. e —P Mcumice DL GJTR evsala
STREET ADDRESS | 14 ELIZABETH LN STREET ADDFESS
CITy-51-0P DAYTONA BEACH, FL 32118 CTY-5T-2P
me 1 elete TME [ Chenge [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
WE [ Detete mEe - {1 Change - - [=] Addition - | -
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TME CIcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P cnY-S1-09
TTLE O petete mE O Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . crY-Si-IP
TLE O Gelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CiTY-Si- 2P

11. | hereby certify that the information suppli ith this filing does not qualily for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report and aci t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corfipang or raceiver

SIGNATU RE

ed 10 execute this report as required by Chapter 608, Florida Statutes.

QO3- (Eﬁ& (3‘&6\ AN

OR AUTHORIZED REPRESENTATIVE

o o DlYtUmF'hmal




