2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000073735 F-: E ﬂ = ﬁ
1. Entity Name B S
KEVIN E. TOOTLE, L.L.C.
07AUS 30 PH 2: 28
Principal Place of Business Mailing Address JL.L: - SRV
2901 NW 102 AVE. 2807 NW 102 AVE. RLIARY ur A
DORAL, FL 33172 US DORAL, FL 33172 Tf"“Ll)‘\W\SSEE FLOth,,
e KL G AN A  ACR A
3890 Beunc Rb SAME 890 Penac £0
Suite, Apt. #, etc. Suite, Apl. #, elc. 07102007 Chg-LLC CR2E083 (12/06)
) City & State | City & Slate 4. FEI Number Applied For
TAaLlarAssFE FH. Tl ARSSEE” F/ 1) =534 2377 Not Applicable
3 Zip 3 Count ﬂ ‘52;%305 COZI;V Y 5. Cerlificate of Stalus Desired |B/ ?g ggqac:(;honal
] 6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICE OF JAMIE ALVAREZ, P.A.

5701 SHERIDAN STREET Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnahre, typed or praved name of regterea agent and ttie £ spplicable. (NOTE: Aegrstered Agent ignatune renuied when rensar g} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 *  Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR O Delete ME Mg R O Change [ Addition
NAME TOOTLE, KEVIN E NAME TOOTLE KEVIN E.

STREEY ADDRESS | 2601 NW 102 AVE. STREET ADDRESS | F 0 BEWL A< 12D.

CiY-sT-a7 DORAL, FL 33172 Cry-S71-2P TMQHQS;SEE F{ ) ,32";03

TITLE [ velete NME Mo by O change  EAdditian
NAME NAME ToOTLE, TENM! ceR £,

STREET ADDAESS SREETADRESS | B3y JREssdade . j25

CTY-§T-2P Y-S0 i i matssgl. E1. A0

TITLE [ celete THLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-2p CiTY-ST-72P

TITLE [ pelete TLE {ClChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-0P CITY-ST7-0P
4ime O Delete e [ Change [ Addition
* RAME NAME
«STREET ADDRESS STREET ADDRESS

Gry-5t-ap CiTY-ST- 2P

TITLE [ velete TILE [Ochange  [] Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-S7-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the rgceiver or trustee e red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® V1= E» TORE MsL 1//3{/07 305 9p3 404~

mmmymmmwwmwmmmm e Deyrme Phone #

v




