2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018142

1. Entity Name
TAPP - TEL, LLC

Principal Piace of Business

102 NE 15T AVE
MULBERRY, FL 33860

Mailing Address
102 NE 15T AVE

MULBERRY, FL 33860

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90079 020 ****50.00

50046331

A

02192007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0632794 Nol Applicable
Zip Country Zip Country . 3 55.00 Additional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Curmont Registered Agent 7. Name and Address of New Ragistered Agent
Name

TAPP, GREGORY
102 NE 1ST AVE
MULBERRY, FL 33860

.

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Coda

FL

the obligations &f registered agent.

8. The above naméd 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
A

SIGNATURE

Signawre, typed of printed name of registered agent and hitlke it applcable

{NOTE: Regislered Agenl sigrature required when reinstating) DATE

Filln 'i=oo Is $50.00

Make check payable to

Due ';Ma_y 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE S O veete TIE O change  [J Addition
NAME TAPP, GREGORY NAME
STREETADDRESS | 102 NE 18T AVE STREET ADDRESS
CITY-ST-2P MULBERRY, FL 33850 CIY-S1-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2P
TILE [ peete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TMLE O vetete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
t -as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes empowsred

SIGNATURE: /2 Lz

Y2807 A3 s or?o

SIGNATURE ARD mmﬁﬂﬂ) NTME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Day ime Phore ¥




