FILED
Mar 03, 2005 8:00 am
Secretary of State

02-01-2005 90119 041 ****55.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054216

1. Entity Narme
TIPARTNERS, LLC

4 Principal Place ot Business
<1 1416 CEDAR BAY LANE
(/0 JOHN D. MACASKILL

Mailing Addrass

1416 CEDAR BAY LANE
/0 SORN D. MACASKILL

30000863

SARASOTA, FL 34231 SARASOTA, FL 34231
e S, A AR
Suite, Apt, #, e, Suite, Apt. #, atc. 01212008 Cng-LLC CR2E0S3 (1V03)
City & Stals City 8 State 4. FE) Number, [Appked For
et '73" r’ ] ALD '7/ [not appticable
Zip ~ Country | Zip Country 5, Conificateof Sz Desvod . [ | _siot)mmm _
8. Name and Address ot Current Rogistared Agent 7. Neme and Ad of Now Regl Agent
e - Name . - [ el e b
| "MORAN; JOHNA ™~ - -
DUNLAP & MORAN, P.A, Street Address (P.O. Box Number is Not Accepiable)
22 S, LINKS AVENUE, STE. 300
SARASOTA, FL 34235
City FL l Zip Code
8. The above named entity submity this statament 1or the purpose ol changing its registarsd oifice of registared agent. or both, in the State of Florida. Iunfmﬂarw‘uﬂ-u.nndw
the obligations ¢f registerad agent.
SIGNATURE
SIgnetire. tyDixd <F prinie. 08t A ¥ie I (MOTE: Pgifaiced AQenl slgfiiure maguined when reinstat') DATE
Flling Feo i3 $50.00 Make chack payable ta
Duo May 1, 2005 Florida Department of Stats -
9. MANAGING Ma.caensrmmésns 10, ADOITIONS/CHANGES
TRE O e TE naR EJCrange B Aadition
e - MACASKILL, TOHW
oyl STREETAO0RESS {4 {1, & BD) M_Bfw LANE
cy-sT-2p oS- sped SOTA TL. 34a3|
e DO Cetete me O e (O Additin
NAME NAME
STREET ASDRESS STREET ADDRESS
cmy-st-apr ciry-51-08
me 0O oeets me O Cunp [ Admien
HAII_E .. - a - . MNE_ ) . — . .
STREET ADORESS STREET ADDRESS
oTy-s1-2p CITY-57-2P
—TME _ — DO pexts——§ e - -3 Crange =~ Asexen ™| -
NAME NAME
STREEY ADDRESS STREET ADCRESS
oTY-ST-2P - ST-20
TE ] Deiets mE ClCrange [ Addition
HAME RAE -
STREET ADDRESS STREET ADDRESS
Ty - 57- 2P oY-5T-r
e O Desets e Dtenp [ Addilion
NAME N
STREET ADDRESS $§TREET ADDRESS
CIrY-ST-0P CITY.5T- AP . [ .
1. |wm%mmwmm-wmﬁmﬁwmmﬁﬁw£. I ;nmml;m 118.07(3)0, ' smullmwmymmhmm
[1:) oo BCoUrate o Ignw o oflect ag under oath; 1 manag member or ma
mmuguwms wlm:taam.:w' m:m“gr‘:gmodwcrm 604, Florida /'m’ ~ or manager
/ - -
SIGNATURE; _# ny /o5~ G535 .,.(.) 397
Nyﬂu »




