FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000039328 SR, 07-05-2005 90095 043 ****50,00
1. Entity Name
TTPL LLC
Principal Piace of Business Mailing Address AUUDLIUD
2766 OLDE CYPRESS DRIVE 2766 OLDE CYPRESS DRIVE
NAPLES, FL 34119 NAPLES, FL 34119 ‘
g T —{ R A G R
239 Hpy FoonwT Mg 39 DpyFasni Lerve
Suite, Apt. #, etc. Suite, Apt. ¥, efc? 06292005 Chg-LLC CR2E0B3 (10/03)
ity & State \ ity & State \ 4. FE} Number Applied For
WNTE Sperss |, L | Bowira Jacaer L 02-8303406 ot Appicatio
323’ Y cg“:'"’r_/f 3"-"’ oo/ 7 L 6‘22"2 e 5. Centificate of Status Desired (] g:-ggq Addtonz}
7”8. Name and Address of Currant Reglistared Agent 7. Name and Address of Now Registered Agent
Nam r
FULCHINO, RALPH DR gﬂ}ijz c e, Kt os DA
2766 OLDE CYPRESS DRIVE Stifiet Agdress (P.Q. Box Numbet is Not Acceptable)
NAPLES, FL 34119 59 w7 LAV
City e - Zip Cod
BT PN g s FL %% oo
8. The above named entity s its this statement for the p?ﬂging its registored office or registered agent, or both, in the State of Florida, | am familiar with, and 4ccept
the cobligations of regk ent. Z Z .
SIGNATURE %A / 4/29/05—
su@n-u.mdupiw{mmdmmmmnhimm. {NOTE: Rogsstered Agent signature required when reinstziing) 7 DATE 4
Fillngoe is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME MGRM [ petete TME Mé.f ry [D»Cﬁrqp [ Aadition
NAME FULCHINO, RALPH DR HAME Foke Aot °, /?WJF M
STREET ADOFESS | 2766 OLD CYPRESS DRIVE SRENORSS | 7 39 (P uyy Fir s T LMt b 5E-
ury-51-2p | NAPLES, FL 34119 ON-SIZP | LR, p 7l TR v 3 Af Bfr 34
e 7 Deleto TE - 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P Cimy-s1-ap
TE ’ [ Detste TTLE (O Cange [ Addition
HAME MHAME
STREET ADDRESS STREET ADORESS
tiy-51-2P CiTy-5T-20P
iMme [ Delete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2°F CITY-S1-ZiP
e [ Dewete TILE O Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-5t-op oimy-ST-2P
TME [3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-7P

11, | hereby certify that the information supplied with this liing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liabitity compary or eiver or trustea empowered tg.pxecuta this report as required by Chapter 608, Forida Statutes.

SIGNATURE;/ / A /i/ L lotlane ///?:_/ar Z37-HKf 5 T #

OR AUTHORIZED REPRESENTATIVE Daytime Phone &

-+ L 4




Division of Corporations AT‘T A C H M E NT Page 1 of 3

v A Division of %{)Orpm‘at/i%:éQ5
Sz org
m

Annual Report

[ AnnualReportHelp |
S~
Document Number
L03000039328
iness Entity N.

TTPL, LLC
FEI Number 1028303406
FEI Number Status O Applied For O Not Applicable @ Current

Certificate of Status Desired (O Yes ® No  $5.00 each

Principal Place of Business

Address ‘239 BAYFRONTDRIVE
Suite, Apt. #, etc. o T
City, State 'BONITA SPRINGS LFL
ZipCode & Country 34134 ||

Mailing Address
Address [239 BAYFRONT DRIVE

Suite, Apt. #, etc.
City, State [BONITASPRINGS | FL

Zip Code & Counry[34134 | }

Name And Address of Registered Agent

Name (Last. First, Middle, Title) ~ FULCHINO , RALPH . ,DR

-or- RA Business Name

Address (PO Box is not acceptable)|239 BAYFRONT DRIVE ;

Suite, Apt. #, etc. ] i
City, State |[BONITA SPRINGS ,FL
Zip Code & Country 34134 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

owWn .
Registered Agent Signature; /K 45‘ L o ;

httmar/iafile aritnhbir AaracorintarilefiNl ava HI090NS



Division of Corporations A Page 2 of 3
ITACHMENT
60/

This signature must be that of the individual sngmng" this'd Q&m electronically or be
made with the full knowiedge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Managing Member/Manager Name And Address

Titte ILMQEM}

Name (Last, First, Middle, Tlt]e) FULCH|N0 L RALPH ,: ;.DR
-or- Entity Name If T - ~-  e l
Street Address |239 BAYFRONT DRIVE
City, State IQOFJTA S,PRN(:;Sj_:‘ - l Fj.

Zip Code & Country 34134 g _ -

Title {“ ﬁ

Name (Last, First, Middle, Title); ! - ; | 7

-or- Entity Name i

| . —
Street Address T
City, State 1

Zip Code & Country | -
Title |

Name (Last, First, Middle, Title); i

-or- Entity Name |
Street Address Il
City, State [""'_‘ S ‘___. 2

Zip Code & Country I o n
. [ o

Title | o

Name (Last, First, Middle, Title)!

-or- Entity Name . 7 - =

Street Address

City, State |

Zip Code & Country | }

Title

-or- Entity Name
Street Address
City, State

httne-/fefile cuimbi7z oro/<cernint</1br01 exe &/29/2005



Division of Corporations Page 3 of 3

Zip Code & Country

Title ; .

Name (Last, First, Middle, Title)f S ——_i r : | o

-or- Entity Name Z -

Street Address [ I

City, State |

Zip Code & Country ' o o

An individual named above or an individual signing on behalf of an entity named
above must type their name in the 'Managing Member/Manager Signature' block
below. A business entity name is not allowed in this block.

Title ‘MG
Managing Member/Manager Signature: /

The individual "signing" this document affirms that the facts stated herein are true.

[ Continue || Reset |

Sunbiz Home Page Annual Report Help

httne-/fefile sunbi7z oreo/ccrnnt</ubhri}] exe &/20/7005



