2007 LIMITED LIABILITY COMPANY -~

ANNUAL REPORT (AR) N\

DOCUMENT # L05000039645

1. Enuly Name

TUTT DEVELOPMENT, LLC

Principal Place of Businoss

2040 N. HIGHWAY A1A, SUITE 201
INDIAN HARBOUR BEACH FL 32937

Mailing Addross

2040 N. HIGHWAY A1A, SUITE 201
INDIAN HARBOUR BEACH FL. 32937

FILED - i

Apr 24,2007 08:00 AM

Secretary of State

IR0

2. Principal Placo of Busmess «+ No P.O Box # 3. Malling Addrass
Suite, Apl #, etc. Suita, AplL #, olc. 1st MODORE CR2E0B3 (10/06)
Cily & Slalo Cily & Stale 4. FEI Number Applied For
NC-T APPLICABLE Nol Appticablo
Zip Counlry ap Couniry 5. Cerlilicate of Status Desirod (] $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Mame

HEIM, CHARLES E JR.

2040 N, HIGHWAY A1A, SUITE 201
INDIAN HARBOUR BEACH FL 32937

Sireet Address (P.Q. Box Numbaor is Nol Accoptable)

City

FL

Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered cflice or registered agent, or bolh, in the State of Florida, ' am [amiliar wiln, and accept

Iha cbhgations of rogistered agent.

SIGNATURE
Signalurn, lyped o onnted name ol regislered agent and Llle £ applicalile. {NOTE: Regslerad Agenl signaluie requwed when renslaling) CATE
FILE NOW!!| FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
1. MGRM 3 pelgte m [ Change [ Addilion
NAR HEIM, CHARLES E JR NAMI
SIMETADDHSS | 2040 N HWY A1A., STE 201 SIRELTABDRESS
CIY-SI-21p INDIAN HARBOUR BEACH FL 32937 CIHY-84-71F
ik [ pelete i [Jcnzrge  [J Addition
NAKE NAML
SIRECT ADDIY S§ STRETTADDRISS
CITY-$1-2P CIV -1/ WOOnE0T 29355
Fid sl e St e T IO e T T O ST L W, Y ) =
el O Delele i WP WA ol LBt O agdition
NAME HAME
STREET ADDRESS STREETADDRE SS
CIY-S1-7P UITY-S1- 7
nnr 21 Delete ni O change [ Addilion
NAME NAME
SIRLFT ADDRI S8 SIREE | ADDRY SS
ciy-sr-ae CIT¥-81-2IP
Nt O Delete i [ change  [] Addvien
NAME NAMI
SINEE 1 ADDRESS SIRELTADDRESS
CIY-Si-2IP cny-si-zp
e O Deiete I ClcCuange  [J Addition
NAME NAMI.
SHUE! ADDRESS SIRILTADDHESS
CIY-$1-7IP CITY-S1-7IP

t1. [ hereby cetify thal the information supplied wilh this filing doos not qualify for the oxomptions conlainad in Section 119, Flonda Statuies. | lurther cerlfy thal the information
indicated on this report is lrue and accurale and that my signalure shall have lhe samo legal eflect as il made under oath: that | am a managing member or manager of tho
limited liability company or or or Iipslec ompowered to oxecute this repert as roequired by Chapter 608, Florida Stalutos.

Choges B- Reim, 7. Yoo/o7 (5:0773-96 7

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Daylire Phone 4




