2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 16,2008 8:00 am

DOCUMENT #L03000052524 Secretary of State
1. Entity N '
TAPIA CONSTRUCTION. LLG Y e 01-16-2008 90052 041 ***138.75
Principal Place of Business Mailing Address
857 ASHTON OAKS CIRCLE 857 ASHTON QAKS CIRCLE ~—- -
LAKELAND, FL 33813 LAKELAND, FL 33813
T T R e U AN
=105 SN Tak land i 5103 Spcbh, Lakeland Drive
Suile, Apt, #. elc Stiite, Apt. #, etc. 01112008 Chg-LLC CR2E0B3 (12/06)
Clty & State City & Stat . 4. FEl Number Applied For
‘ an & FIOYr LCL (, ﬂ-ntl ! F lbr: AQ, 02-0713691 Not Applicable
le Courﬁr Zip N ) ) $5.00 Additional
8 ' '3 (o I k 53 g 13 ?f 1K 5. Certificate of Status Desired O Foe Requirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAPIA, EDUARDQO J

857 ASHTON OAKS CIRCLE Street Addrass (P.Q. Box Number is Not Acceplabie}

LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped of printgd name oi registerad agent and lile if applicabla. (NOTE: Regisiered Agen signatura requirgd when reinstaing) DATE

FILE NOW!! FEE {S $138.75 Make check payable to
After May 1, 2008 Fee will'be. $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O petete TILE O Change [ Addition
MAME TAPIA, EDUARDO J NAME
SIREET ADDRESS | 857 ASHTON OAKS CIRCLE STREET ADDRESS
CITY-SI-2IP LAKELAND, FL 33813 CITY-ST-2IP
TITLE [ Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IP CIlY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME HAME
STREET ADCRESS SIREET ADDRESS
CITY -51-2IP Ciry-S1-2IP
TITLE ] pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIly-51-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 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 liakility company or the receiver or frustee empowered 10 execulg this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: - = /1108 863-4v55362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM(G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date ! Daytima Phona #




