2005 LIMITED LIABILITY COMPANY « kb

ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM

DOCUMENT # L02000005392
4, Entty Name Secretary of State
TPA.LLC
Principal Place of Business - - ) M;jﬁngiAdaress: )
4707 DUFFER LOOP 4707 DUFFER LOOP
SEBRING FL 33872 SEBRING FL 33872
i w1 ||| {0 WA
Suite, Apt, #, ele, Suite, Apt. ¥, etz 1st MOORE CR2E083 (103’04)
City & e ] Chty & State 4. FE Number Apnlied Far
o 11-1441166 | [Not Applicable
e Country Zp Country 5. Certificate of Status Desirad 3 gese ggq [f;:::iétsonaf
§. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registarsd Agent
Name
ﬁ?néﬁ?sgggggﬁﬂl?{)sgp!-l A Strest Acdress (F.O Bax Number s Not Acceptable) T
SEBRING FL 33872 —
City ‘ ' FL ‘ Zip Cade T

8. The above named entity submils %hls 5tatement fG? the purgose of r:.hanging lts reglstered cifice ar reglstered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGMATURE e . P FENTE . S-S . R

Sugpature, lypad or prinisd rvamec?f_sqrsierec}m;efzfaﬂj\!_zﬁajapp’cabﬁu_‘ . {I\’ﬁ”E Regusiered Agent 5IQRatus raquiad whin rewstalng} - . DAYE - -
- E NOW’!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 'i 2005
X VANAGING MEMBERS  MAMNAGERS _ | B " ADDITIONS/CHANGES N
L P O perete s HONDO0AN0RST7  DOchege [ Addlion
HAME ARUMBRUSTER, JOSEFPH HARE {H f?ﬁ ;"35‘8;35344“1315 Sa_ BU
SiHLel ADERESS | 4707 DUFFER LOOP SIREET ADDRESS
tiy- 80P I SEBRING FL 33872 o CoTY-5E- 2P ) . .
THLE s 3 oaiste T T Change [ Addition
NAME TALBERT, PAUL HAME
SIRELT ADORESS [ 4417 PITCHING WEDGE WAY SEREE ADDRESS
O -3 -2 SEBRING FL 33872 B . ponvsie . .
it MGR 3 oelete e Tl change [ Addition
HANE PARKER, MIKE RAME
SIEEETADDRESS 13501 JACKLIN AVE STREET ADGRESS
iy 5% TP SERRING FL 223870 ] __j umsrap
15LE 2 Datste ¢ TJChange [ Additlen
HANE HERE
ST&% T ACTIRESS SIREET ANPAFSS
G- 7 ) CHY-5T-21P )
UiE 7 Delete JiiLE O change £ Addition
NAME NAME
STHEL T ADDRESS STREF T ADRESS
ChY-Si-27@ ] o CHY-SE- 47 N . L
L O pelete fiLe Cohange [ Addition’
AN I HAME
SIREET AORESS SIRLET ADDRESS
oY-5 B J V.51

11. § hereby carbfy that the |nfosmauoa suppi;ed wzﬁ*z this filing cioes mt qualify for the exemption stated in Section 113, 0?{3}&} Fi orJda Statutes i turther certify that the information
inchcated on this repoesnt is tue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member ar manager of the
lisutad kability company or the recelver or tusiss ampowered o exscute fus repont as requited by Chapler 608, Floridda Statutes.

. ,34,19( H,z ¥7) /pz,

ED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dny!xm Prore i

SIGNATURE:

SIGMATURE AND




