FILED

2004 LIM AL REPORS. TRANY Secretary of State

of 3 o ok
DOCUMENT # L03000040597 04-08-2004 90273 019 50.00
1. Eniity Nama
TPR ENTERPRISES, LLC.
Ptincipal Place of Business Mailing Address JIUUGILY
413 WEST VINE ST A1IWESTVINEST .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T RS R R
The Soaae T At S0wwa
Suite, Apt. #, etc, Suite, Apt. #, atc. 03292004 Chg-LLC CREEES (10/03)
City & Stata City & State 4. FE| Number Applied For
- 20 -032Q 226 Not Appiicablo
Zip Country Zp Country - ) $5.00 Additional
) | . 5. (?wb!ma:e ot Status Desired . O Foo Roquied X
G. Nemé and Addross of Current Registsrad Agent 7. Name snd Address of New Reglstered Agent’
Name )
-RAMIREZ, TANIA P _ e
413 WEST VINE ST - - 77 "~ Street Address (P.O: Box Number is Not Acceptabia) - -
KISSIMMEE, FL 34741
City FL l Zip Code
8. The above named enfity submils this statemeni for the purpose of changing its registerad office or registared agent, or both, in the State ot Flodda. | am familiar with, and accepl
the obligations of registared egent. . .
e ST T s o, GERCL T T ke ar
SIGNATURE - . = i + A S .. e S o .
: L .. . Sgrabes, yped o grinked ikt of reg agwn el tthe £ (NGTE: Rgiataiec Agent sipratce requied whan eeingaing) — —~ ~ . ~ . DATE v e - - . T
o ! e : . )
. Fiing Fee is $50.00 _‘ ! Make chock payable to ’
. - Dueby May1,2008 1o, g . - Florida. Department of State :
L e e — el N T s U T &
3 k . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR O pasts mEe : O change [ nadition
NAME RAMIREZ, TANIA P NAME
STREET ADDRESS | 413 WEST VINE ST } STREST ADDAESS
Cily-ST- 7P KISSIMMEE, FL 34741 oy -S1-28
TME 3 Detete ME ] change [ Addition
RAME | L
STREET ADDRESS STREET ADDRESS
chy-st-o7 ) Cmy-sT-0F
S|-TME - O Detete mmg Dicrange [ Addition
ks N . C o e . .
STREET ADDRESS STREET ADDRESS
CHY-5T-2P . caY-§1- o
e B B B ___ _ _Ooase_ _fme e _ [ Crange [ Adgition
NAME WAME - — —_—
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TME . O Dewe LE [JChange [ Addition
NAME N _ HAME
STREETADORESS | __ L wa . STREEY ADGRESS
GiTY-51- 2P T i DRI T RUX K. e e N,
me L[l T o e ! O Detwte TmE . o [Jcrange [ Addition
\AYE I E NAE ; SR o
|rsmemavoness |- -~ L . ([ o STREET ADORESS . o
comestap, ST T e e T T T heayege s [ e v L e e el
11. | hereby certify that tha information supplied with this fling does not guality for the exemplion stalad in Section 119.07(3)()), Fitrida Statutés. | lurther ceriify that the information 1
*  indicated on this repont is true and accurate and that my sigrature shall have the same legal effect as il made undar cath; that | am a managing member or manaper of the -
limiled liabllity compary or the receiver or trustee e ed 10 oxecule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: / Chnetn o¥/ol / 7 Y07 Y28-a08¥
BICHATURE AND TYPED OR PRINTED NAME OF RIGNING MANACING IH‘H. MANAGER, OR AUTHORIZED REPRESENTATIVE Clasg Daytime Phone #

. May 03,2004 8:00 am



