FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L88000004455 03-01-2007 90190 033 ****50.00
1. Entity Name
TOTALLY ME, LLC
Principal Place of Business Mailing Address
7633 LONROY-WINDERMERE ROAD 7633 CONROY-WINDERMERE RD
ORLANDO, FL 32835 ORLANDO, FL 32835
TR WP o[ A TR AL R

Suite, Apt. #, etc. Suite, Apt. #, eic. 02002007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FEI Number Apphied For

59-3650280 Not Applicable
Zp Country Ze Couniry 5. Certficate of Stalus Desired O Eese ggq Sf:{;“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
FOURIE, MARIE
7633 CONROY—V\”NDERMERE RD Sueet Address (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32835,
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o oripted name of registered agenl and title it apphcable. (NOTE' Registered Agant signature requirad when reinstating) 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 fCHANGES
TITLE MGR [ Delete TITLE [ Change  [] Addilion
NAME FOURIE, MARIE NAME
STREET ADDRESS | 7633 CONROY-WINDERMERE ROAD STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32835 CIrY-S7-21P
TITLE MGR Koeme TILE [ change ] Addition
NAME VAN TONDER, NAME
STREET ADDRESS | 7633 CO -WINDERMERE RD STREET ADDAESS
CITY-ST-2IP OR)| CIY-5T-21P
TILE - O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiIY-ST-2IP ..
e 3 Delere TILE O change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIIY-ST-2IP
TLE [ Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. 1 hereby certily that the informalion supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o exacule this report as required by Chapler 608, Florida Statutes.

. 'l
SIGNATURE: o N Qm: Q-1 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daywme Prone »




