. FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

1. Entity Name 03-06-2007 90073 008 ****50.00
TONITO GROUP, L.L.C.
Principal Place of Business Mailing Address DUURLAUVU
1200 S. FEDERAL HIGHWAY 1200 S. FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 4 01292007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| Number Applied For
— - X - 20.~593543 F [~ Inotappicabie |.
Zi Countr Zi It i
P ity ® Country 5. Certificate of Status Desired (W] $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFFICI, EDUARDO
1200 S. FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signatura, Typed of prinied name ol registerad egent ana titla if appicabla. (NOTE: Regisieied Agem signelurg required when reinslating) 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
e MGRM [ oclete TITLE O change [ Addition
NAME SOFFICI, EDUARDC RAME
STREET ADDRESS [~ 1200 8. FEDERAL HIGHWAY~ - 5TREET ABDRESS -{ ——— — - - ..
CITY.ST-ZIP STUART, FL 34994 CTY-ST-21P
TITLE [ oetete TITLE O Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2#
TIMLE O petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2IP
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21F CITY-ST-ZIP
me 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 oelete TTLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
11. | hareby cerlify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trystee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ-jdm 792-289.4 920
BIGNATURE AND TYPED OR PRINTED NAME # uﬁha MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Dats Daytime Phone #




