FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 A

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L00000013199

1. Entity Name
TAPLINBAGGETT, LLC

Principal Place of Business Mailing Agdress
3540 FOREST HILL BLVD. #203 3540 FOREST HiLL BLVD, #203
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406
04192005No Chg-LLC CR2EDB3 (16/03)
DO NOT WRITE IN THIS SPACE PRCT— Rppies Fo
£§5-1058826 Not Applicable
5, Cernificate of Status Desired 1 gfe'gg lﬁfedd'wn"

6. Name and Address of Current Regisiered Agent

DENTRY BAGGETT, DEBORAH
3540 FOREST HILL BLVD. #203 A DO NOT WBITE

WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The abave nameg entity submus tus statement for e purpose of changing its registered oflice or registered agent. or bath, in the State of Flonda. | am familiar with, and accept
the obligahons of regisiered agent.

SIGNATURE

$ignature. typed or prnted nama of reg:terad agent and ta f 2ppheadie, {NQTE: Fogstoned Agent snabue nscurad whin renstetng) CATE

Fi]lng Fee is $50.00

Due by May 1, 2005
8. MANAGING MEMBERS/MANAGERS
TIE P
HAME TAPLIN, NORMAN

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD. #1501
oTrsTar | WEST PALM BEACH, FL 33401 IO =end 28
=

s, T (4257 65-R0159-004 250, 00
HAME DENTRY BAGGETT, DEBORAH
STREET ADDRESS | 3540 FOREST HILL BLVD, #203
CITY-ST-2P WEST PALM BEACH, FL. 33406

TTLE
RAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
OITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CTY-51-10

TITLE

NAME

STHEE] ADDRESS
Ciry-g1-2ip

11. t hereby gerily that the mformation supplied with this fling coes not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes | further certfy that the information
indicated on tius repart 1s tiue and accurate and \nal my signature shall have the same legal effect as if made under oath. that | am a managing member ot manager of the
limilea hiability company of the receiver or lrustee empawered to execule this report as requited by Chapler 608, Fionda Statutes.

SIGNATU@

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGI

EQ, QR AUTHORIZED REMRESENTATIVE




