2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004455

1. Entity Name ~

TOTALLY ME, LLC

Principal Place of Business

7633 CONROY-WINDERMERE ROAD
ORLANDO, FL 32835

Mailing Acdress

7633 CONROY-WINDERMERE RD
ORLANDG, FL 32835

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90033 024 ***138.75

I

03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3650280 ot Applicable
Zip Country Zip Country o . - $5.00 Additional
‘ 5. Certificate of Status Desired a Fee Required
§. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FCURIE, MARIE

7633 CONROY-WINDERMERE RD
ORLANDO, FL 32835

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namad entity submits this staternent for the purpose 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.

oy

SIGNATURE b

m:twedurprmednmnafreqs:mammmhﬂedapmnh

(NOTE: Ragestered Ageni signature required when remstatng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PP Make ché_dkipayable to* = ’ i
. Florida Department of State 7

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

ME MGR T Delate TITLE [ Change [ Addition
NAME FOURIE, MARIE NAME

STREET ADDRESS { 7633 CONROY-WINDERMERE RCAD STREET ADDRESS

CITY-57-2IP ORLANDO, FL 32835 CITY-ST-2P

e F\\:r\c.% [Ny O pelete TiLE [ Change [ Adeition
NAME r'cut?e_ NN (=T % NAME

STREET ADDRESS, [~ "2, ¢~ O W-Aennae. STREET ADDRESS

CITY-ST-2IF O\‘\O\(}&ua \—\\ 9% 2 g CITY-ST-21P

e B P e _ . . o . E . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY -ST-2IP

TALE O Detate TIRE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-§7-2IF

TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP )

TITLE O elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-81-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further centify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that I am a managing member or manager of the
limited liability compary or the raceiver or trustea empowefed tc exacute this report as required by Chapter 608, Florida Staiutes.

+

SIGNATURE: M

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L9 0%~ Lea-iueAdQ -

Date Dayife Prone




