FILED

2006 L'MII.{NEIE ll:.AIII\-BRIIE.=,T°YRS'I:_OMPANY A é.cg:e;t,azr(;fogfsszg?t? m

-03-2006 90076 032 ****50.00
DOCUMENT # L99000004455 04-03-20
1. Entity Name
TOTALLY ME, LLC
- -
Principal Place of Business Mailing Address LU u d 4 J- 4 3
7633 CONROY-WINDERMERE ROAD 7633 CONROY-WINDERMERE RD
ORLANDO, FL 32835 ORLANDO, FL 32835
R v IR ARHNp TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-LLC CR2E083 (1 1105)
City & State City & State 4, FEl Number Applied For
59-3650280 Not Applicable
. R mz‘l_’?__,,_, —— Coumry_rw PN ka_ — — Country_r__'_;. -5...Cedificate ol.Status Dsskw_ﬂﬁ-vgiiggﬁs;“@a% — -
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglisterad Agent
Name
FOURIE, MARIE
7633 CONROY-WINDERMERE RD Streel Address (P.0. Box Number is Not Acceptable)
- ORLANDO, FL 32835
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE

Signatura, typad or printed rame of registered agent and title it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 vetete TITLE [ Change [ Adgition
NAME FOURIE, MARIE NAME
STREET ADDRESS | 7633 CONROY-WINDERMERE ROAD STREET ADDRESS
CITY-5T-2IP CRLANDO, FL 32835 CiTy-S1-2IP
TITLE MGR [ pelete THLE [ change [ Addition
NAME VAN TONDER, CORNELIUS NAME
STREET ADDRESS | 7633 CONROY-WINDERMERE RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-57-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2iP
TILE [ Detete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-ZiP CITY-ST-2P
TMLE [ Delete TILE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

11. | hareby certify that the information supplied with this filing does net qualify for the axemptions contained in Chagter 118, Flarida Statutes, | further certify that the infarmation
indlicated on this report is rue and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowsred to execute this report &s required by Chapter 608, Florida Statutas.

SIGNATURE: e N S-\- 06 _Lol-bus W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




