FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

0200 142
P?CUMENT # L 0018 04-29-2004 90066 029 ****50.00
. Entity Name
.TAPP - TEL, LLC
Principal Place of Business Mailing Address
102 NE 1ST AVE 102 NE 15T AVE
MULBERRY, FL 33860 MULBERRY, FL 33860
s R (RO 0 O
Suite, Apt. #, etc. Suite, Apl. #, stc. 03252004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4, FEl Number Applied For
02-0632794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address Vof Current Reglistered Agent . 7. Name and Address of New Registered Agent . | i

. ) Name
TAPP, GREGORY

102 NE 18T AVE Street Address (P.0. Box Nurmnber is Not Acceptable)
MULBERRY, FL 33860

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle ! appicable. (NOTE: Ragistered Agent signalure raquired whan reinstating) DATE

o Filing Fee Is" $50.00

Se Due by May 1, 2004
5. . ' ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE S S O peete T O Change  [J Addition
WM - | TAPP, GREGORY NAME
_STREET ADDRESS | 102 NE 1ST AVE STREET ADORESS
cmv-st-ze | MULBERRY, FL 33860 CITY-57-ZP _
TILE - T O Delete T [Jchange  [] Additicn
NAME ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP o CIFY-5T-2F
TITLE O oelete TIMLE [ Ghange [ Addition
NAME _ NAME o
STREET ADDRESS |~~~ - Co T * = f STReeT ADGHESS B o7 - T
CiTY-5T-2IP CITY-ST- 2P _
TITLE T petete TLE O thange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1-2P
TITLE [ petete TIE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS -
CITY-51-2P GITY-57-2IP
mE o O pelete e [Jchange [ Addition
NAME, + T e NAME
STREET ADDRESS STREET ADDRESS
WOTY-ST TP | e e s e e e e e oS R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

-+ limited Nability company or the receiver.or trustee empowere required by Chapter 608, Florida Statutes. - -
SIGNATURE: %‘1:: y-7-0% #3925 o/ 70

SIGNATURE AND TYPED DWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESBENTATIVE Date Daytims Phors #

]



