2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ] Feb 22,2007 8:00 am

DOCUMENT # L02000005392 Secretary of State
1. Entiey Name 02-22-2007 90277 008 ****50.00
TPA . LLC
Frincipal Place of Businoss Mailing Address
4707 DUFFER LOOQP 4707 DUFFER LOOP .
e T H"”I“ lNlI”I Hl” ||““|w "I"“.Illl‘l‘ |“|| ””l ’IHI U"I’ m ’"J
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
2210 Wedeewsod D | 2202 Woder wosd
Suile, Apl #, cl¢ Suile, Apl. #, ele. 1st MOORE CR2E0B3 (10/06)
Ciy & Slale N Cily & Slalo . 4. FEI Number Applied For
-S—C'_b [ &!1 }’/:/ rﬂkr'-é I~ 4 M7 ;:/ 11-1441166 Nol Applicable
Zip Gounlry ap Cauniry 5. Certificale of Slatus Desired O $5.00 Adationat

J3F¥72 Y ﬂ' 33¢T7 ¢ HISA— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMBRUSTER, JOSEPH A

3212 WATERWOOD DRIVE Skeet Address (P.O. Box Number 1s Not Acceplable)

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this slalement lor Lhe purpose of changing ils registered office or regislered agent. or both. in the State of Florida. | am lamiliar with, and accepl
lhe obligations of regislered agont

7

SIGNATURE e BV Vi 1]
Y Sqnntuse, e nm:\uuy{}gm voslgies bgent any e 1 applcabke INOTE Hugisloren Aganl gtara's caumms whes renslahng) CATF
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2067
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i P O pelete nis [ change  [J Addition
NAMI ARUMBRUSTER, JOSEPH NAME
SIRELTADDRESS | 3212 WATERWOOD DRIVE SIRETT ADDIE 55
CHY S1-/IP SEBRING FL 33872 chy s1oae
(i S [ petete Nt {J change [ Adgilion
NAME TALBERT, PAUL NAME
SIMFTANNISS | 4417 PITCHING WEDGE WAY SIHEE TADDI 85
ClrY sI-Z1p SEBRING FL 33872 ClY s1 4P
i MGR L1 Delee It [J chanoe 1 Agrition
MM T T |'PARKER, MIKE NAMI
STRECY ADDITESS 3501 JACKLIN AVE SIBHLTADDILES
Ciy s1 4P SEBRING FL 33870 ClY sI AP
T L] Delete 1 ] change [ Audition
NAMI NAME
STREET ADDRE S5 SIHEEY ADDRESS
CITY ST-4I¢ GHY ST AP
e O Delele it [ change ] Addilion
HAME NAML
STREFT ADDRESS SIREET ADDRLSS
COY S1-2p Gy st-2Ip
I1LE O Delele mit [J Change [ Addition
NAMLE NAME
SIRLLT ADDRESS SIBLET ADDRESS
Ciny 51-71P CIY 81 7P

11. | horeby cerlify lhat the information supplied with this liling does not qualily lor the exemplions contained in Section 119, Florida Slatutes. | furiher cerlify thal the information
indicaied on Lhis reporlis lrue and accurale and thai my signature shalt have lhe same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exccule this roport as required by Chapler 608, Florida Stalutos. ! —- fﬁz 4

USrm

SIGNATURE: Qe ntt A %MW 9= y2. 067

v

SIGNATURE AND w’f/don PHI#D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayume Phome #




