2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED

% EniiyName Secretary of State
TOTOBE FORTOGO, LLC
Prncipal Place of Business Mailing Adcress ;
3174 GULFVIEW DRIVE J174 QULFVIEW DRIVE £
SPRING HILL FL 34507 SPRING HILL FL 34607 i
”S - 0 (R
2. Pringipat Place of Business 3. Mading Addrass
Suhe, ApL. 7, el Suite, Apt. #, gle. i‘—_ 1 15t MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Number [__lApplied For
_ : 200494818 7 [t Applicst
Zip Oaurtry éip Cauntry 5. Cerificate of Statvs Desired [ gigg qgfg;‘m"a‘
&. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Registered Agent o
Name | :
{ ) ) _ . _
.Sr?; ? g& [E:C\)fllqg\?,fc[?é[\l;iéc Sireet Aeress (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607 _ : oo - - ; -
__Cit_y__im_ T ' FL E 'Zipcéde

:he obligations of registored agont.

SIGNATURE !
&gnaiuﬁa ly))vdm pm\\ed naime of Ngmle\ e agent and We & apphdabne NOIE REQIS‘EIBO Agen sgrdluie lequ‘reﬁ WHYED Testal gy DATE
" FILE NOWI! FEEJS. ssb a0,
9. ~__ MANAGING MEWBERS MANAGERS "?-,, ‘ ~ ADDmONS/CHANGES
L MGRM T oatets HiLE } T Ghange pane
NAME HAMLIN, JONF ) MAME ;
STRECTADDRESS |3174 GULFVIEW DRIVE - STREET ADBRESS | | U L] i %%9
GIV-S1-2F  |SPRING HILL FL 34607 ) wrresi-ze | 03/16/06-50016-018 50.00
wILe MGRH - L pesete HRLE i Clchenge O3 A
NAME HAMLIN, JON C NAME 1
STREEL ADERESS | 3227 HARROW RD : STAEET ADURESS
BTF-S-IF  |SPRING HILL FL 34606 . ITY-51-2P ‘
TITLE MGRM - 1 Detate TIRE 3 : O change  [JAadu
RanE LIAVH I IECFERY § _ . . I ‘
STREET AUORESS § 31 74 GULEVIEW DHIVE = . STREET ADORESS |
| GU-SLIF |SPRING HILL FL 34607 A o
THLE MGAM 1 petere HTtE | O change [ Adam
NAME HAMLIN, JACOUELYN NAME .
STREET ADDRESS |3174 GULFVIEW DRIVE STAEET ADDRESS
Giry-51-29 SPRING HILL FL 34607 CiTY-ST-24P
TLE O oeiete e 1 [ Change
NAME NAME
SIAEET ADDRESS STREET ADBRESS
CSTY-$7-0F LY -5T-250
e O oetete TiTLE i [ Change  [3 Aneti
NaME HAMLE
STAEE} ADDRESS STAEET ADDRESS |
CHY-ST-2P CY-ST-Zp

11. 1 hereby certity that the information supplied wilh ihis filing does not qualify for the exemplions comamed in Section 119, Forida Stafuies. | further certify thet the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the

mitad Uahility company ar e recsiver of lrustee em 1ed to execuia this renart as reguired by Chapter 608, Florida Statdtes,
SIGNATURE: / //‘& ._j;) //%f’/f}”z‘j }3&({ _25:?7%4//;/




