FILED
2007 LI NNUAL REPORT MPANY Apr 18,2007 8:00 am

DOCUMENT # L06000056460 ecretary of State
1. Entity Name 04-18-2007 90033 014 ****55.00
TOO GUTTA ENTERTAINMENT LLC
Principal Piace of Business Mailing Address
1503 CARBONDALE DRIVE NORTH 1503 CARBONDALE DRIVE NORTH 6
JACKSONVILLE, FL 32208 US IACKSONVILLE, FL 32208  US 0038187
Suite, Apt, #, atc. Suita, Apt. #, etc.
uite- Ap. #. ot e ApL 0. et 04142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Appiied For
\wifot Appiicabie
Zp Country zp Country i ~ $5.00 additional
5. Certificate of Status Desired IB/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg| d Agent
! Name
MARSHALL, FRANK T JR
1503 CARBONDALE DRIVE NORTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Code
8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed or prmbed neme of registarad agent end ttke if appicabie. (NOTE: Regmsiened Agent signalure requied when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Detete TITLE [JChange [ Addition
NAME MARSHALL, FRANK T JR RAME
STREET ADDRESS | 1503 CARBONDALE DRIVE NCRTH STREET ADDRESS
CITy-57-2P JACKSONVILLE, FL 32208 CITY-ST-21P
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIRLE [ etzte TILE O Ctange [ Agdition
NAME | RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TME 3 Defete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7P CITY-ST-2P
TITLE ] pelete TMLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP Cry-51-2P
TITLE ] Desete TILE ) O change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
stz | . CTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or m.;stee”wamd to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE, 2l e 8 Y057 904-353-645%
SIGNATIRE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE / Hara Deytme Phone #




