2005 LIMITED LIABILITY COMPANY FILED
.“ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L03000040597 Secretary of State
1. Entiy Name 01-31-2005 90196 030 ****50.00
TPR ENTERPRISES, LLC.
Principal Place of Business Mailing Address
413 WEST VINE ST 413 WEST VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
R s AR OERA R AR
(28 £, Pine st # |
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Oda o | rloride.__ 200329226 _ . _ [TRorepica
2 Country Zip Country . . 35.00 dditional
j 2 g (®) l Or 3 280 [ O s 5. Certificate of Status Dasired [} Feo Reqt?lredhon
6. Name and Address of-€urrent Registered Agent [4] 7. Name and Address of New Registerad Agent
- Name N N . '
RAMIREZ, TANIA P Tavia Rapmiren
413 WESll' VINE ST . Street Address (P,O. Box Numper is Not Acceptable)
KISSIMMEE FL 34741 628 €. Pine s+ #HB
Or LOvvvdoO
City _ A Zip Cod
"Detlon, Ao FL ‘53301

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, anc accept

the obligatons of registered agept.
SIGNATURE Onvo- &Oﬂa-/\ = //.?.5 /0.5

Sgneture, lyped o printad nama of ragistersd agant and tills it Bnpln\qa {NOTE. Ragisterad Agant signeture required when reinstaling) DATE

PP MDY

ry MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES
TITLE MGR [ petete (] Change [ Addition
NAME RAMIREZ, TANIA P NAME
STREET ADDRESS | 413 WEST VINE ST STREET ADDRESS
CITY-51-21P KISSIMMEE FL 34741 CHY-ST-ZIP
TILE 53 Detete TILE [ Change [} Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TITLE [Gichange [ Addition
NAME NAME :
STREET ADDRESS STREETADORESS | _ e e e
B 2 A T s T T CY-sr-1p
ILE } [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74F CITY-SI-7P
TIILE O oetete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 6%%/\ //25 [os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayurne Phene #




