2007 LIMITED LIABILITY COMPANY

AN

NUAL REPORT

DOCUMENT # .06000086384

1. Entity Name

TOTAL IMAGE INTERNATI

ONAL, L.L.C.

Principal Place of Business

511 N. PINELLAS AVE.
TARPON SPRIGS, FL 34689

Mailing Address

517 N. PINELLAS AVE.
TARPON SPRIGS, FL 34689

2. Principai Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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T U RRASSEE, FLORIDA

R

01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-, e #2007 A Not Applicable
Zip Country Zip Country $5.00 Additional

5. fi i
Certificate of Status Desired O Fee Required

6. Name and Addres

$ of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

PRODROMITIS, DEMONSTHENES

Street Address (P.O. Box Number 1s Mot Acceptable)

511 N. PINELLAS AVE.
TARPON SPRIGS, FL 34689

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture. typed of primed name ol segisiered agent and 1itlg ! applicable

(NOTE. Registered AgenLsignalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department cf State

9, N =MANAGING,MEMEEHSIMANAGEHS 10. ADDITIONS/CHANGES

MLE ) O pewete TITLE

e ?@o:Déom/m s DFMOS"HENE e T1E

smeaoress | B LS N, TN STREET ADDRESS 3 i].-;‘.'{ i r“U1 120 1-—Ul 11

stz |—TRREAON 5@4/4{‘5 34_@% Gl

TLE [ oelete TITLE (O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CY-ST-2IP / CITY-ST-21P

THLE . 7 Delete TITLE [ Change [ Additicn
NAME NAME

STRECT AZDZESS STREET ADDRESS

GITY-S1-2IP CITY-ST- 2P

e ] pelete TITLE [ Change  [] Asdition
NAME MAME

STREET ADDRESS STREET ADCRESS

cy-S1-2P CITY-ST-2IP

TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE {7 Change [ Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the intormajion ¢
indicated on this report is true gnd f

limited Yiability company or thefrec

SIGNATURE:

ing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlity that the information
y stgnature shall have the same fegal eftect as i made under oath; that | am a managing member or manager of the
dwered lo execule this report as required by Chapter 608, Flarida Statuies.

DemoTHENES TRaRomTis 2 7/27

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

Dale Dayume Phone #

Pe J/z




