FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020263 02-24-2005 90107 007 ****50.00
1. Entity Name
TAP INVESTMENTS, LLC
Principal Place of Business Mailing Address 4 U u 1 5 6 9 4
8370 EXCALIBUR CIR. 16 8370 EXCALIBUR CIR. 16
NAPLES, FL 34108 NAPLES, FL 34108
z Principal Place of Business 3 Mai"ng Address l IIl“I“ |“ ||||| H“l |Im ||m Ilm Il“l Hl" ||“| ”Iil Nll WII’ l‘l ‘lll
Suite, Apt. #, lc. Suite, Apt. #, etc.
uite, ApH uie. Ap! 02182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
26-0070784 Not Applicable
i Zi -
ap Country R Country 5. Certificate of Status Desired a $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
SULLIVAN, LANA J h
8370 EXCALIBUR CIR. J& Strest Address (P.Q. Box Numbar is Not Acceptable)
NAPLES, FL 34108
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 Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lypad o printed name of registared agent and litha if applicabla. (NOTE: Ragisterad AQent signature raquined whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE CEO O Detete Lt {7 Change [ Aadition
NAME SULLIVAN, PAUL E RAME
STREET ADDRESS | 3585 PARIS PIKE STREET ADDRESS
CITY-5T-2P LEXINGTON, KY 40511 CITY-ST-217
TITLE P [ petete TILE [0 Change [ Addilion
NAME HILL, MICHAEL RAME
STREETADDRESS | 6112 TOWNCENTER CIRCLE STREET ADORESS
CITY-S1-3P NAPLES, FL 34119 CITY -ST-Z ,
TITLE ST [ oelete TITLE . FCwrge [ additon
NAME HILLQ.'E:BP NAME Amy P, W
STREET ADDRESS | 6112 TOWNCENTER CIRCLE STREET ADDRESS |-
cry-$1-2P - "NAPLES, FL—=34118- - I CITY-ST-2P - ee - ..
WITLE £ Delete TME O Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TTLE 1 pelete TILE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O oeete TIE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-2P
11. | hereby cerlily thal the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is rue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the racaivegor trustee smpoweread to execute this report as required by Chapter aoi, Fl% Statutes.
Michelih Prescs S )G 2IPLrSE
]
SIGNATURE: Lehee/ Hill, -2 (-0 175.2/£ 6153
SIGNATURE AND TYPED ﬁ PRINTED NAME OF MEMBER, M. , OR AU R ATIVE Date Daytimea Phona #




