FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L02000018142 04-30-2008 90029 014 ***138.75
1. Entity Name
TAPP - TEL, LLC
Principal Place of Business Mailing Addrass Lo RIAVEY b QUAT S |
102 NE 15T AVE 102 NE 15T AVE
MULBERRY, FL 33860 MULBERRY, FL 33860
S A S| Vs IUEAEER KRR
Suite, Apt. #, efc. Suite, Apt. #, alc. 03212008 Chg-LLC CROE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
02-0632794 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 Eeseggq l‘;f:;”“"at
6." Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent —
Name
TAPP, GREGORY
102 NE 1ST AVE Street Addrass {P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the abligations of registerad agent. .

SIGNATURE
Signature, typed o printed nerne of registered agent and (e (NOTE: Ragistered Agent signature required win re: . - =
- I i ‘_\-:5,!,".uh;ru:'. ;,r“.‘,' N ...‘ ‘.E""I::"' (-
v e -u:_._; gl e . ']-,'f"~3n' i :
FILE NOWI!! FEE IS $138.75 ¥ . »Make check payableito’ ©- .., o

JAfter May 4, 2008 Foe will be $538.75 1 “Florida Departmant of State. -+
faes IR i b bt

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

ML S O Delete e [ Change ] Addition
NAME TAPP, GREGORY RAME

STREET ADDRESS | 102 NE 18T AVE STREET ADDRESS

CHY-ST-2IP MULBERRY, FL 33860 CITy-ST-2P

me O delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2P

TmE O petete TITLE O change £ Addition
NAME . . NAME

STREET ADORESS STREET ADORESS .
CITY-S§T-BP CITY-ST-ZP

I7LE [ oelete e Dl changs (7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE (1 Delete ML [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- P . ciTy-SE-2p

TIMLE . O Betete TILE . O Change [ Addition
NAME NAME

STREET ABORESS STREET ADORESS

CITY-ST- 2P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exempticns 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 effect as if made under oath; that | am a managing member or manager ol the
lirmited liability company or the receiver or trustae empawared to executs thi rn as raquired by Chapter 608, Florida Statutes.

t 2818 o83 175 0/f0
Dats Daytime Phone & ]

SIGNATURE: -
BIGRATURE AN

[\ D OR PRI E OF OR AUTHCRIZED REPRESENTATIVE




