FILED
, Apr 16,2008 8:00 am

. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000038175 ecretary of State

[

1. Entity Nama
THE TOOTY GROUP, LLC

03-20-2008 90180 013 ***138.75

Principal Place ol Business
6920 NORTH UL S. #1

Mailing Address
£320 NORTH U. 5. #1

VERO BEACH, FL 32967  US VERO BEACH, FL 32967  US Juyyguau -
S R M OEACAAEAO ER
Suite, AptL ¥, gic. Suita, Apl. #, etc. 01152008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
CQ 0- %060 ‘/ / Not Applicatia
e Country Ze Country 8. Ceriificate of Status Desired O f§ese.ﬂoeoq \‘?I?:Ju"m‘
8. Namo and Addreas of Current Regiatared Agem - 7. Hame and Address of Hew Raglsterad Agent
Name
RODGERS, JOHN P . - .-
6920 NORTH U.S. #1 Streat Address {P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32967
City FL I Zip Code

8. The above named enfity submits this staiemens lor the purpose of changing its cegistered olfice of regisierad agant. or both, in the State of Florida, 1| am tamiliar with, anag accepl

the ovligations of ragisterad agent.

SIGNATURE

Sigrature, typed o pinied nama of (#0147 Ed A08NL 40D 1ild | A0DRCED.

(NOTE: Rotnstiinc AQEnT SsGNMU S [9GUX B0 wren 1nsLatng)

DATE

. FILE NOWII FEE IS $138.75

After May 1, 2008 Feo wlll bo $538.75 Departmentiof Stata
DR MANAGING MEMBERS /| MANAGERS 10.
me Lt . [MGRM 3 Delete T ClChange [ Adition
MAME RODGERS, JOHN P MAME
SIREET ADORESS |.6920 NORTH LS. #1 STREET ADDRESS
Ciry-§1-29 WVERO BEACH, FL 32967 Gfy-5t-ap
e ‘MGRM O pelre TTLE O Crange [ Acdition
HAME HALLER, DAVIDR NAME
SIREET ADDRESS | 6920 NORTH U.S. #1 STREET ADCRESS
CY-ST-2F VEROQ BEACH, FL 32967 ory-si-ap
HITE MGRM 7 Detete e [ Change [ Aadivion
NAME THURN, MARK NAME
SIREETADDRESS | 755 20TH PLACE STREET ADDRESS
iy -SI-7¢ VERQ BEACH, FL 32960 OTY. SE- 2P
“uET T { MGRM T - T T 7T Doskee nne o - B T Dchange [ Addition
NAME KELLEY, PAUL NAME
STREET ADORESS | 1526 QCEAN DRIVE STREEN ADDHESS
CITY-5T-2° VERO BEACH, FL 32963 CilY-§1-2p
TGLE [ Delere e [ Chasge [ Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
LirY-ST-0p CiTY-S1-2P
e {J Detete e Othange [ Addition
NAME NAME
STREIET ADDRESS STREET ADDRESS
CHY-51-2P CTy-Sr- 2P

11. ) heraby cettily that the information supplied with this filing doas not qualify lor the exemplions contained in Chapter 118, Florida Statutas, | further eantily that the information
incicaled on this report is true and accurale and that my signature shall have the sama lagal effect as if made under cath; that ) m a managing member or manager of the
limized liability compary or tha receiver of truslee empowared 1o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATL!ENF

773 2728 4¢3

TYPED CR PAINTED NAME OF Sﬁll‘ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yafor

Deyismé Prone 4




