FILED

[ ]
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000039328 L 07-12-2004 90131 040 ****50.00
1. Entity Name :
TTPL LLC
Principal Place of Business Mailing Address - lq u 2 5 2 B 0
2766 0LDE CYPRESS DRIVE 2766 OLDE CYPRESS DRIVE
NAPLES, FL. 34119 NAPLES, FL 34119
R S 000 T G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042004 Chg-LLC CR2E083 (10/63)
City & State ) City & State ’ 4. FEI Number Applied For
! 023" Z0-2406 Not Applicabte
e I‘ Country Zp Country §. Centificate of Status Desired a ?:ggq a::l:diﬁonal
o 8. Name and Address of Current Reglstered Agent . . . ..7..Name and Address of New Registered Agent. -~ - — | .
Name
FULCHINO, RALPH DR
2766 OLDE CYPRESS DRIVE Street Address {P.0. Box Number is Not Accapxap!e)
NAPLES, FL. 34119
City FL Zip Code
8. The above named eﬁﬁty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. .
SIGNATURE -
Sigrature, typed or printed name of registerad agent and tide # appiicable. {NOTE: Regimtorad Agent signatura required when reinstating}
Filin%:ee_ ls $50.00
Due by ptl?mber B, 2004
5. T MANAGING MEMBERS/MANAGERS 10,
me MGRM R oee e NG £ [ Crange 54 Addilon
NAME FULCHE!\!O. KATHERYN Y DR NAME FC/!—C-H"( Yy O/ /24 £t D
STREET ADDRESS | 2766 QLD CYPRESS DRIVE STREET ADDRESS 27@6 O E CYoREE < be/l/f_
CITY-§T-1P NAPLES, FL. 34119 GrY-5T-2P NACEES Bty s 9
e [ Deete N / O Change ] Addltion
NAME B NAME
STREET ADDRESS . SIREET ADDRESS
CIFY-$T-2P ) . CIFY-ST-2P
THLE ; O petete e 1 Crange {7 Addition
B R e e s ] E_ - i e o e —
 SRETAIRESS | T T e - ‘N sTeET ADDRESS ——— :
CITY-ST-2P ! CIFY-ST-2IP
1ME [ pelte TME O change [ Addition
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-21P CiTY-S1-2P
TLE 1 oelete e [Jctange [ Addition
HAME : RAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P ; LITY-S1-2P
e L] Delete TIE crange [ Acdition
STREET ADORESS . STREET ADDRESS
CHY-ST-2IP i CaY-S1-7P
11. Fhereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1198.07(3){i), Florida Statutes. i furthar certify that the information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
fimited liabitity company or t) siver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.
/ - (232)
pelhoca 59/-1323
SIGNATURE> FuLy 7, 20¥ i
mnﬂmmmwmm OR AUT REPRESENTATIVE tote Daytime Phone #




