2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016218

1. Eniity Namag
TULEPAN MANAGEMENT LLC

Principal Place of Business

11555 HERON BLYD., SUITE 200
CORAL SPRINGS, FL 33076

Mailing Address

11555 HERON BLVD., SUITE 200
CORAL SPRINGS, fL 33076

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90017 037 ****50.00

Rl I ™ S

IR R A

2. Principal Placa of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Aptl. #, atc.
P ? 04072005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
05-3759753 Not Applicable
Zip - Count Zi Count iti
P - BNy J_“® ountry 5. Cenificate of Status Dasired 0 $5.00 Additional
e e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—-————
Name

TULEPAN, CRAIG
11555 HERON BLVD., SUITE 200
CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abova named entily 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

.othe Gbligations of registered agent.

SIGNATURE

3 S|qna(ura Iyped of pnnled name al reglsleled agent and tte if appucable .

(NQTE: Regsterad Agent signature required when reinstating)

CATE [

Filing Fee is $50.00
Due by May 1, 2005

1

Make check payable to
Florida Department of State

— ADDITIONSTCHANGES —

9. MANAGING MEMBERS fMANAGERS 10. -
L wpopes | MGRM O pelete TITLE ) Change £ Additica
NAME ROBERTA, BOB NAME
STREET ADDRESS | 4 EAST 80TH ST STAEET ADDRESS
CITY-83-2IP NEW YORK, NY 10021 CIry-$1-2P
TILE O Delete TILE [ change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —_— _ omv-st-ze . [ . [ |
TITLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS

-Gy~ 51-2P CITY-ST- 2P - - ..
TLE - ) T O etere e - B O change [ Acdition
NAME NAME e RN
STREET ADDAESS STREET ADDRESS .
CITY-ST- 2P § CITY-S1-2P
e . L— . o F o o o T D elee L1117 S Sl L - * . _[ Change... {7 Addilion
aME NAME
STREET ADDRESS |- . & '+ STREET ADDRESS
CITY-§7-2P CITY-ST-21°

11. | hereby certify that the information supplied with this filing doeg/not quality for the exemption stated in Sectiont 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empower

to execute 1his report as required by Chapter 608, Florida Staiutes.

“ofor

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF 5‘%# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phong #

/'




