FILED

2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000083242 03-30-2006 90184 016 **7%30.00

1. Entity Name

TUTTLE SARASOTATOYZ, LLC

May 30, 2006 8:00 am

Principai Place of Business Mailing Address
522 GOLDEN GATE PT #11 522 GOLDEN GATE PT #11
SARASOTA, FL 34236 SARASOTA, FL 34236 2 0 n 4 67 8 5
s s s GKIRE AU AICRATATR
';L?rocg‘ CUNIERS e 2y, Prdiedy 2 808 JNV/ICERSs 5y r"hQMWAI
Suite, Apt. #, etc. Sulte. Apt. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
SA2ASOTA | L sAeAscra , ~ L TI-ONs56d8 8 Not Applicabie
Zip Country Zip Country - X $5.00 Additional
29243 592907 3 Iy 2v3 $A2asoTd 5. Certificate of Status Desired O Foo Requireé ional
6. Name and Address of Current Registered Agent _ 7.. Name and Addrees of New Reglsterad Agont - -
- Namse
LAGESON, BRET A :
522 GOLDEN GATE PT #11 Street Address (P.O. Box Number is Not Acceptable}  » i
SARASOTA, FL 34236 : :
Ci Zip Code *°
ity ' ) ) . FL } ip Code  *

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lvpa.d or b;‘l_;'ﬂad name of regislered agent and title if applicable. (NOTE: Regislared Agent sig roquired when DATE

Filing Fee 1s$50.00 : " Make check payablé to

Due by May 1, 2006 . Florida Department of State
9. '\ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM - [ petete TITLE [ Changs  [] Addition
NAME LAGESON, BRET NAME
STREET ADDRESS | 522 GOLDEN GATE PT #11 STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34236 CIvY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
omv-st-zP | CITY-ST-2IP
TITLE O pelete TIE [T Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE U Delste TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-$T-21P CITY-53-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveyor trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

P P
q4i3si 7794

SIGNATURE: V) el }»o\qtéoﬁJ Lj' A5 -0 6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEII‘_E}(“ANAGE“, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




