2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000093009

1. Entity Name

TOOTLE CONSTRUCTION, LLC

[ g =

Principal Place of Businass

1804 MOSHER DRIVE
OSRLANDO FL 32810
U

Mailing Address

1804 MOSHER DRIVE
ORLANDO FL 32810
us

2. Principal Place of Business - Mo PO Box #

3. Mailing Address

Suite, Aptl. #, ato.

Suite, ApL. #, elc,

FILED

Feb 22, 2008 8:00 am
Secretary of State

02-22-2008 90042 027 ***138.

75

TR G TWIOR

1st MOORE CR2E083 (10/07)

City & State City & Staie 4. FEI Numper Applied For

2o -~ 089 ?Pﬂ q No: Applicatle
Zip Country A Cournry ‘ . $5 00 Additional

. Certificate of 2 -

5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOOTLE, LINDA
1804 MOSHER DRIVE
ORLANDC FL 32810

Strael Address (P.O. Box Number is Not Accepianie)

City

FL

Zip Code

8. The gbove named entity submits:tri.statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and aceept

ihe obiigations of regisiered

SIGNATURE
. DATE
| . - T
:

8. ; MANAGING MEMBERS fMANAGERS ADDITIONS ! CHANGES

TIE MGRM BT O palete THLE Ol cmenge [ Addition

NAME TOOTLE, LINDA:- . NAME

STREET ADDRESS | 1804 MOSHER DRIVE STREET ADDFESS

Cm-sT-2p |ORLANDO FL 3281 o "\ CmY-57-2P

unE i O petete TiiE [OcChange {7 Addition

NARE NAME

STREST ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-7P ]

HILe [ petere TiLE [JChange [ Addition
" NAME - T NAME - - - - -

STREET ADDAESS STREET ACDRESS

GY-ST-2IP Y- $1-2P

TILE O belee TiTLE [ Change ] Additien

NARE NAME

STEET ADDRESS STREET ALDRESS

CITY-ST-2P Chv-3i-2p

TLE [ Delete TTLE O Caange ] Aadition

NAME NAME

STREET ADDALSS STREET ACDRESS

CITY-5T- 2P CITY-57-3

TIE O bylate s O change 7 agditisn

RAME NAME

STREST ADDAESS STREET 4DORESS

CITY-ST-2P CIY-37-2p

1. | hereby certily that the information supplied with this filing deas not qualify for the exemptions contained in Seciion 119, Florida Statutes. | turlher certily that the informaticn
indicated on this repart is true ana accurate and that my signature shall have the same fegal etlect as it made under pcatn: that | am a managing member or mznager of the
limited tabilizy company or the recelver o rusles empowered 10 exscule this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE:

BTl Likoa K TooTe

2-12-09 Up1-227-4032

SIGNATY,

0 TvrED OR prNTER NalE OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

Caytirg Pocoe §




