2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # 100000000757 Aug 18,2006 08:00 A]
1. Enty Namo Secretary of State
JOHNNY TIPPETTE ENTERPRISES, L.L.C.
Pnncipal Place of Business Mailing Address
1169 NL.E. GLADIOLI DRIVE 1169 N.E. GLADICLI DRIVE
MU RANCADO RO
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suile. Apt. #, elc. 2nd MOORE CR2EDB3 (4/06}
Cily & State Ciy & State 4, FEl Number 59-3619504 Appiied For
Not Apphicable
Zip Country Zp Country §. Cerlificate of Status Desired 0 ?i.gg: S?;;tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TIPPETTE, JOHNNY
RT. 2 BOX 1009 Street Address (P.O. Box Number s Nat Acceptable)
MADISON FL 32340
City - FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmikar with, and accept the
obligatiens of registered agent.

SIGNATURE

Signatwe, yned or pINIBE Name ol regStera a0ent and LKA if AppCate (NOTE" Reg:siared Agen! SQnalure 10quired when ronstanng DATE
SRR
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e P [ petete UIN00S (oo ] C!‘anﬂe F] Addaien
e TIPPETTE, JOHNNY 0310,/ TG~ B0E-003 b, il
Ciry-§1- 24P LEE FL 32059 QrY-S1-2P
TNE [ nelete TTLE M onange [ Additon
NAME MM
STREET ADDRESS STREET AUPRLSS
Ty -51-2P Ty -ST- 2P
mE O3 palete TME [ Change {7 Adian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P o
e [ velete MLE O cnange  [1 Aadition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-51-7p anv-st.2p
W 7 pelete TILE [Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
oY s1- 2P CIFY-ST- 2P
TiLE [ pelese TRLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS SIRECT ADDRFSS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exermplions contained in Chapter 119, Florica Statutes. | further certify that the information indicated on)
this report is true and accurate and that my signature shall have the same legal etfect as 'f made undar oath; that | am a managing membear of manager of the lmited ability company

or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANE TYPED

QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #



