FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M0B000007150 Secretary of State
1. Entity Name 07-21-2008 90081 028 ***538.75
TOTAL TRANSFER, LLC
Principal Place of Business Mailing Address VUUWB UL
901 E. ST. LOUIS 20TH FLOOR 901 E. ST. LOUIS 20TH FLOCR
SPRINGFIELD, MO 65806 SPRINGFIELD, MO 65806
S PSS | A M
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 07162008 Chg-LLC CR2EUB3 (12/06)
City & State City & State 4. FE| Number Applied For
36-4593004 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired a ggggqmmd
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
WYCKOFF, MICHAEL E
2041 AGORA CIR. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909
City FL l Zip Code

8. The above named enlity submits this stalg
the obligations of regisiered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Tl

SIGNATURE

(NOTE: Regristered Agent signature requined when renstating)

FILE NOWII! FEE 18 $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9, MANAGING MEMEERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TALE ClCrange [ Aadition
NAME WYCKOFF, MICHAEL € NAME
STREET ADDRESS | 2041 AGORA CIR. STREET ADBRESS
ciry-s1-2Ie PALM BAY, FL 32909 CITY-SF-2P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S5T-2P cTY-81-217
TITLE O Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TME [ change [ Acdition
HAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-S7-2P
TITLE O Detete TME ] Crange [ Aadition
NAME RAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-TIP ciry-s1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liabifity company or the recWared o execyte this report as required by Chapter 608, Florida Statutes.
¢ - o-0% q17-873-9/9/
Dang

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone #




