FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # 103000017306 04-20-2004 90190 021 ****50.00
1. Entity Name
TAPROPERTIES LLC
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD
203 203 )
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
S S T ROE A AT

Sute, Apt. #, etc. Suite, Apt. #, etc. 04152004  Chg-LLC CR2E083 (10/03)

City & State City & State .4, FEINumber “5-OZ2B LS Applied For

2_0 - O Z%f 5 Not Applicable
Zie Couniry zp Courtry 5. Certificate of Status Desired Od gi.ggﬁgg;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name ' ' - -
DENTRY, DEBORAH A
3540 FOREST HILL BLVD Street Address {P.O. Box Number is Not Accepliable)
203
WEST PALM BEACH, FL 33406
City FL ’ 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 A : : . '
Ll * Signatwre, {yped or printed name of reg:stered agent and wtle it applicable. .. .+ {NOTE: Registered Agent signature required when reinstating) DATE
T LR Ll L - e oz . e P,
Filin Fee ls sso 00 e i Make check payable to
i .Due by May 1, 2004 Coe L ) Florida Department of State

renn . v H
9. . MANAGING MEMBERS/MANAGERS j 10, ! ADDITIONSICHANGES ) K
mE T |MGRM T T T Ooee e -, T ~ Jchange [ Addition
NAME - . HEATON, LEE W NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CiTy-sT- 28 WEST PALM BEACH, FL 33406 CITY-ST-ZIP
TE @ O elete THLE e O change S Addition
NAME ' NAME ?OK e W He_a-f'of\
$TREET ADDRESS T STREET ADDRESS 9_(,53 N OLenm ¥ H0o0
CITY-ST-2P CITY-8T-2P S\(\ acr Nsland 3L 20T
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | T T STREET ADDRESS ) ne
CITY-ST-2IP _ CiTY-ST-ZIP
TITLE O Dekete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-§T-2P CITY-S7-2P
TLE 3 pelete TITLE O change  [] Addition
NAME ) - . HAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P o SR GiTY-ST-2P .
ME e S 1 [T T w [ W
“HAME o L o NAME , o
STREETADDRESS |+ < % oo es 10 m s : STREET ADDRESS '
[HI B N R PR CITY-ST-2IP

11.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 1.19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report.is true and acturate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
lmlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KZH’ (o e 9// /SZU 7 s/ §33 300

4 U

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




