FILED

Apr 22,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-22-2005 90048 044 ****50.00
DOCUMENT # L02000004742
1. Entity Name
TOBOT, LLC
Principal Place of Business Maiting Address .
8807 INDUSTRIAL DR 5951 MEMORIAL HWY .
TAMPA, FL 33637 BOX #160 20 0 4 04 41
TAMPA, FL 33615
S v INKCMIC A RA G ERAU AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEI Number Apoplied For
- 45-0469656 Not Applicable
apo Country Zip Country 5. Certificate of Stalus Desirag ] $5.00 Addiional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- ————

Nama -

BOTTORFF, BRUCE A
8801 INDUSTRIAL DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ‘
Signaturé, tybad or printed name of reQistered agent and title if applicatle. (MOTE: Registered Agen! sighature requred when reinstabing) DATE
T Flling F.ea is $50.00 - . - Make check payable to
_ Due by May 1, 2005 o Florida Department of State . . .
9. ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 1 Delete e i O change [ Addition
NAME BOTTORFF, BRUCE A NAME
STREETADDRESS | 8721 COBBLESTONE DR. STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33615 CITY-§T-71P
TITLE MGRM O pelate TITLE ] change  [J Addition
HAME BOTTORFF, JANET M NAME
STAEET ADORESS | 8721 COBBLESTONE DR. STREET ADORESS
€Ty -ST-2P TAMPA, FL 33615 CITY-ST-2IP
TiTLE 1 Detete TITLE ) Change [ Addilion
NAME NAME
- STREET ADORESS - — [ STREET ADDRESS -
CIFY-5T-21P CTY-ST-21P
TIME T Delete TIILE ] Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-51-29
TIME 3 Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE S L O Delete TITLE ) Change [ Acdition
NAME L L - NAME™ : - - - Lo -
STREET ADORESS T STREET ADDRESS - - . - :
ov-st-ae | ‘ CiTY-5T-2P

11, | heraby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. & further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or thé receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

GNATURE—| Gt @6’&73"37%( ‘J&Bl Q5 86\835'5’543

SIGNATURE mk TYPED OR PRINTED NAME OF SIGNING MANAGING MGMBER, IANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayuime Phone #




