FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000113100 ecretary of State
1. Entity Name 04-15-2008 90101 001 ***138.75
TUTMASKTEX LLC.
Principal Place of Business Mailing Address
1952 WATERFORD RIDGE RD 1952 WATERFORD RIDGE RD Q00UZ 390
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
BT ARt it R
Z Principal Placa of Business - No .0, Box # 3 Malling Address 1 H I“I; ” | ‘ i
Sute, Apt. 4. eic. Suite, Apt.¥. etc. 03262008 Chg-LLC  CRZE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
RAL—7/99 Y7 Not Applicable
Zip Gountry Zip Country . . $5.00 Asgitional
8. Certificate of Status Desired [] Feo R
8. Name and Address of Current Registarnd Agent 7. NmmdMMdNuRaghmdApem
—
SMITH, G. THOMAS
510 E ZARAGOZA ST Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City’ FL | Zip Code
8. The above named entity submits this statement for lha-p:wose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. RIS
SIGNATURE ;:; S
Slgratare, typad O printsd AMTe of reqieterad sgent and 1 Il applicablo. (NOTE: Registered Agen crghahue ragured when renetatng) DATE
. '1= £ :
FILE NOWHI FEE IS $138.75 i Make check payzble to
After May 1, 2008 Foo will be $538.75 Florida Depariment of State
9 MANAGING MEMBERS/ M;RNAGEHS 10. ADDITIONS /CHANGES
mE MGRM el O Dsteee TmE Ochnge [ Addition
HAME BLOOMENRADER,; DEON HUGH TRUSTEE NAME
STREET ADDRESS | 33680 215TH ST - - . STREET ADDRESS
CiY-5T-2P HIGHMORE, SD 57345 B CITY-ST-2IP
e 3 Detete e DOlcrange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
ut O Detete ILE Cchange [ Additlon
NAME HAME
STREET ADORESS STREET ADORESS
CITY.-ST- 2P Y- S5- 2P
e ] Detete i Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- CITY-ST-21p
THLE 3 Detete LE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-np CITY-ST- 2P
TME (] Delete me [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8T1- 2P
11. | hereby that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 118, Forida Stahutes. | further certify that the information
mdlca:ed is report is frue and accurate and that my signature shall have the seme legal effect as if made under path; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flotida Statutes.
Dueen H. Blcomenrmdo~ asTuifre
SIGNATUW %/,2-4/ [,dG. 8524 AYEG
SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGMG MAMNACER, OR AUTHORZED REPRESENTATIVE Draytirns Phans #




