2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L03000054063 Secretary of State
1. Entity Name 03-02-2005 90016 024 ****50.00
TOTOBE FORTOGO, LLC
Principal Place of Business Mailing Address
3174 GULFVIEW DRIVE 3174 GULFVIEW DRIVE £, 4
SPRING HILL FL 34607 SPRING HILL FL 34807
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numboar Applied For
) 20-0494818 Not Applicable
Zip County ap Couniry 5. Cerficale of Status Desired [ 9900 Additional
Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
%M:J Street Address {P.O. Box Number is Not Acceptabls)
PARKWAY
RMG LA 34606 FrngTn (o/ ¢ §

;/7;/ Z{wgulp& i
Cakwé Wil A ST o FL

Zip Code

8. The'above named entity submué this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Sg_nexure, typed of printed name o registered agent and wia £ epphcable [NOTE: Registarad Agent signature requiied when rensiating) DATE
9. . Eoo MANAGING MEMBEHSIMANAGERS ADDITIONS/CHANGES
mE . |MGRM 1 petete TITLE [ change [ Addition
e . [HAMLIN, JONF NAME
STREET ADDHESS 3174 GULFVIEW DRIVE STREET ADDRESS
CTY-ST-2P 4.0 SPRING HILL FL 34607 CITY-ST-2F
TLE " |MGRM O Delets e [ change [T} Addition
NAME HAMLIN, JON C NAME
STREET ADDRESS | 3227 HARROW RD STREET ADDRESS
CHTY-ST-2IP SPmNG HILL FL 34606 CITY-ST- 2P
TTE MGRM O gelete TILE O change [ Addition
NAME N HAMLIN, JEFFERY S -T Tt T T T NAME T
STREET ADDRESS | 3174 GULFVIEW DRIVE STREET ADORESS
EITY-ST-2IP SI5HING HILL FL 34607 CITY-ST-ZIP
TITLE MGRM 3 pelete TIHLE ‘O change [ Addition
NAME HAMLIN, JACQUELYN NAME
STREET ADDRESS | 3174 GULFVIEW DRIVE STREET ADDRESS
CiTY-ST-2IP SE‘RING HILL FL 34607 CITy-S7-2ip
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP ory-st-ap
TILE 1 Detete TITLE e T [ change  [] Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1- 2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 ar manager of the
limited liability company or the receiver or trustee empowered to exec this report as required by Chapter 608, Florida Stahutes.

p

SIGNATURE:

SIGNATURE AN,

ED OR PRINTED NAME'DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayirna Phona 4




