2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
' — : -- Jan 31,2007 08:00 AM
DOCUMENT # L04000059504 S
3. Entiy o Secretary of State
TOOTS INVESTMENTS, LLC
Principat Place of Business o ﬁéﬁ'ﬁ}{g Address )
14 ELIZABETH LN T4 ELIZABETH LN
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
i
A ERE e
Suite, APt #, slc. Suite, Apt. ¥, ez, . 01272007 Chg-LLC CR2E083 (12/08)
City & Stata T City & Staie &, FEi Number Anplied Far
59-36948390 Mot Applicatle
Zip Cauntry ip Country . ; $5.00 Addiianat
5. Ceriificate of Status Dogired O Fes Required
8. Nams and Address of Current Registered Agont j 7. Name and Atdress of New Registered Agant
Name
BLOM-REISCH, MARIE J.G.
16821 8. ATLANTIC AVENUE Street Address (PO, Box Mumbaer is Not Acceptahle)
DAYTONA BEACH SHORES, FL 32118
City FL l Zip Code
8. The above named entity submits this statemnant for the purpese of changing iis registerad office or registered agent, or both, in the Stats of Florida. | ams famillar with, and accept
tha abligations of registarad agent.
SIGHATURE - —r— — -
Sigratxe, typed of printst name of regisiared agant and Ste if applicable {MOTE. Ragistered Apan? sigrialice recuired whan rsinsbalng) DATE
Filing Fee is $50.00 Maka chack payable to
Pue by May 1, 2007 Flotida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR ) petete e JCnange [ Addition
NAME BLOM-REISCH, MARIA J.G. HAME U[" ﬁ"ﬂ“ﬂ"ﬁ‘}g 1 22 1 S
STEETADORESS | 14 ELIZABETH LN STREET ADDRESS {13 7} f;',;.“ 0 =
e | WELZASETHLN s 2/12/07-80035-022 50.00
e o " 1 belete Tme O Change 1 Acdition
NAME HAME
STREET ADSRESS STREET ADGRESS
oTY-51-7P CiTY-S7-21P
e 7 Delete mE I change £ Adiitfon
MAME NAME
STREET ADDRESS STREET AQDRESS
O 512 SIY-57-2P
TRE [ petete mE Cichenge T Addfion
NAME NANE
STREET ADDRESS $1REET ADDRESS
CITY-ST-2P CIFY -5T-21P
e i ST Clohangy [} Addition
NAME TAME
STREET ADDRESS STREET AGDRESS
{ITy-51-7p CrFY-SF-21P
me ) ' T belete o Dictnge L Addion
HAME NAME
SIREET ADBRESS STHEET MIDRESS
oITY-57-BP oITY-ST-2P
11, | hareby certfy that the information supplisdith this fiing does nat gualily for the exemfmons centained in Chapter §19, Florida Stalules. § further certify that the information
indicated on this repory#s true and a & dnd that my signature shall hav 6 legal effect as f made under cath; that | am a managing member or manager of the
limited hability compady or the receivel n}!swe empowored 1o y-&nﬁ%ﬁg{uk&d by Chapter 608, Florida Statutes.
ATURE: .
SIGN T‘{SNAE'NR! ARl weEoR m&@ NW_WW REPRESENTATIVE Bate Caysma Phone #




