2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # L04000044422. - .
e e Secretary of State
TUTU HOLDINGS, LLC 02-16-2007 90183 028 ****50.00
Principal Place of Business Mailing Address
9905 S.W. 68TH COURT 93905 S.w. 88TH COURT
RV TR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Slate City & Slale 4. FEI Number Applicd For
20-1255972 Not Applicabic
Zp Country 4 “ountry 5. Cortilicate of Slalus Deosired O gi‘g&l‘zg:c""o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nameo L
BLAIR, LAURENCE | ESQ Levpence T Fhor
! ' Stregl Address (P.C. Box Number is Nol Accc Els)
ABRAMS ANTON P.A. N AN A A
2021 TYLER STREET .é ﬂ
HOLLYWOOD FL 33020 Joo hyeis é,;//t//é’/”/ e
Zip Cod
P T Lok, St FL|55%0 9

8. The above named entity submits this statement lor the purpose of changing its regisiored office or registered agent, arbolh, in the State of Florida. + am fami |Iar wnh, and accept

. 1he obligalio%
SIGNATURE Q 7 z :

Sﬂ’M or prriedbetmie ol iegsted ngent snd tlle 1 acelcable, INCTE. Rugpsiorod Agent signature required wogn renstatng) IATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGRM 1 Delele Tmie [J Change  [] Addilion
NAME GRANDE, CECILIA NAME
SIRIETADDRESS | 9805 S.W. 68TH COURT SIRETADDIY S8
ciy si-ap PINECREST FL 33156 LY s1-/1P
i MGRM ) Delele 1 [ Change [ Addition
NAM: MULLIN, SCOTT R NAME
SIRFFTADDRESS | 9905 S.W. 68TH COURT SIREEEADDI §S
Ciry sl /e PINECREST FL 33156 CIY s1-2p
1I7LE O pelate I [ Change (] Addtlion
HAME NAMI
SIREL ! ADDRE S5 SIRILTADDTESS
CITY-SI- 2IP CITY 1 /1P
e [ Detete 1 [ Change  [TJ Addilion
NAME NAMI
STIIET ADDRE S8 SIRILIADDHESS
GlY 81 AP CIY S1.2IP
(1Y ] Delete il [ change [T Addition
NAMI NAMI
STREL') ATIN 55 SIRHE L ADDRESS
Iy sl oAp CIY S1 AP
[T} 1 Delele TILE [ change (] Addition
NAML NAMI,
STRIT| ADDRESS STRLE] ADDRESS
Iy S1-/P oy sl-71P

11. | hereby cenify thal the information supplied with this filing doas not gualify lor tha exomplions contained in Section 118, Florida Stalutes. | further certify that the information
indicaled on this report is true and accuraio and Lhat my signature shall have the samoe legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or ruslec empowered 1o execute this report as roquired by Chapter 608, Florida Stalules.

snsnmuns;%/’é/ T e N Ny T AN (X S N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Duie Daytane Phone #




