#2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000083098
1. Entity Name Aug 25,2008 08:00 AM
TOOTSIES TOO, LLC Secretal'y Of State
Principel Placa of Busingss Mailing Address
39 SW FLAGLER AVE 1700 SAND DOLLAR WAY
STUART, FL 34994 VERO BEACH, FL 32963

08112008No Chg-LL.C CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T FEae Fopied o
55-0887895 Not Applicable
5. Certficale of Status Desired O gi‘ggqﬁf:é“mal

6. Name and Address of Currant Registerad Agant

KASSAB, MARIANNE DO NOT WRlTE

1700 SAND DOLLAR WAY

VERO BEACH, FL 32963 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
tha ohbligations of registerad agant.

SIGNATURE .
Signatura. tyced or printad nama of registerat agant and title if aophcanle. (NOTE' Registersd Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGIN(; MEMBERS/MANAGERS
TINLE MGRM
NAME KASSAB, MARIANNE U Ul:! 04 e '_JEIE;
STREET ADDRESS | 1700 SAND DOLLAR WAY 3/ HUB—#' E{;'}j ATRER
om-sT2P | VERO BEACH, FL 32963 - oULoTULD oo,
TITLE
NAME
STREET ADDRESS
CITY.ST-2IP
e
NAME

avsiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

({83

NAME

SIREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

11. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hays the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceivar or rusiee empowered 1o execule tHis repor as required by Chapter 608, Florida Stapates.

SIGNATURE: w\/\;ﬂ—ﬂlf\ﬁ_ %&&—\9 é/Z,(,L Og 172 26R-1000

BIGNATURE AND TYFPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




