2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000086384

1. Entity Nama

TOTAL IMAGE INTERNATIONAL, L.L.C.

= Feb 13, 2008 08:00 Al
Secretary of State

Maiing Address

511 N, PINELLAS AVE.
TARPON SPRIGS, FL 34689

Principal Place of Business

511 N, PINELLAS AVE,
TARPON SPRIGS, FL 34689
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4. FE! Number Applied For

B

6. Name and Address of Current Registered Agent

PRODROMITIS, DEMONSTHENES .
511 N. PINELLAS AVE. "
TARPON SPRIGS, FL 34689 '
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registered ageni, o both, in the State of Flonda. | am famihar wilth, and accept

Signalure, typec or printed name of ragisterec agent and tie il applicadla

(NOTE Reglstered Agent signature required when reinslating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe wiil be $538.75

9.

- MANAGING MEMBERS/MANAGERS

TLE
NAME
STREET ADDRESS

MGRM T

PRODROMITIS, DEMOSTHENES - -

511 N, PINELLAS AVE,

cv-§7.2p - | TARPON SPRIGS, FL. 34680

TITLE
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STREET ADDRESS o

caY-51-71p

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME

STAEET ADDRESS
CITY-S1-21P L b

THE

NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CiTY-§1.78°
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11. | hereby certily that the information supp
indicated on this report is true and agcudale a
lirited! liability company or the recener ¢r trustee e

thafmy signature shall have the same legal

SIGNATURE:

ed wilh thidlfiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the informanan

owefkd 1o execute this report as required by Chapter 608, Floriga Statutes

eHect as if made under oath: that I arn a managing member of manager of the

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

Daylma Prone #




