2005 LIMITED LIABILITY COMPANY

ANNUAI-REPORT (AR) | FILED

DOCUMENT # L00000000757 Sep 02, 2005 08:00 AM
1. Entiy Name Secretary of State
JOHNNY TIPPETTE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1189 N.E. GLADIOLI DRIVE 1169 N. E G].ADIOLI DRIVE
2. Frincipal Place of Business 3. Maling Address ’ '
Sulte, Apt. #, efc. Suite, Apt #, efc. ond MOORE CRZE083 (5/05) N
City & State City & State 4, FE! Number Applied For
59-3619504 Mot Applicable
& Country Zp Country 5. Certificate of Status Desired H $5.00 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent
Name
TIPPETTE, JOHNNY -
RT. 2 BOX 1009 Street Address (P.O Box Number is Not Acceptable)
MADISON FL 32340
City FL , Zip Code
8. The abovey)amag eniity s its th|s statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the abligat istered
N
SIGNATURE : . R .
Kialute sE'Td Agent sgnatule faduited when esialing} OATE ool
) FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
5, MANAGING MEMBERS / MANAGERS 10. m mmﬁémqags
It P 1 Celete ATE !,' S, £~ [ Addition
NAMF TIPPETTE, JOHNNY NAN: U3/1res BS BSDD}' DDEI aﬁg 00
SIREET ADDRESS | 11688 NLE. GLADIOLI DRIVE STREET ADDRESS
CIfY-81-4IP LEE FL 32059 . “f cliv-sl-aF
s 7 Delete it [ change [ Addition
KARAF Hams
STREET ADDRESS STREE T AQDRESS
Cibe-5T- 4B ry-si- 7w
Tt 1 Delete e [T change  [J Addition
RAMH NANE
SIREET ADDRESS SRFFT ANDRFSS
Uy ST-2m CITY-S1-4P
Tk ] Delete i [ Change  [] Addition
HAME NAME
SIHEE [ ADDRESS SIRCFTANRRESS
Ce-sl- 4P OIS 4
HiLt 3 Celete HILE [ chenge [ Addition
NAME NAMF
STREFT ADDRESS “TREFT ADDRESS
-8 4P -5l 7P
i T pejete Il [J change [ Addition
WAME NN
“HhEET ADDRESS SIRHETADIRESS
(1T¢-ST1- 21 CI-S1- 4P

11. | hereloy certify that the information supplied with this fi hng does not quahfy for the exemption stated in Sectaon 119. 0?(3)(:) Flarida Statutes, | further certify that the information
indicated on this repert s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g the receiver or ystee empowered fo execute this repott as required by Chapter 808, Florida Statutes

S @YWQ 'Ab\"’”;% -

SIGNATURE:




