2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000000445

1. Entity Name

TAPS GOVERNMENT SERVICES, LLC

Principal Place of Business

162 GLEASON STREET
DELRAY BEACH FL 33483

Mziling Address

162 GLEASON STREET

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Maiiing Address

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90291 Q36 ****50.00

|

M I

Il

Suite. Apt. #, efc. Sulte, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ‘[Applied For
() OSQ 38@2. Not Applicable
Zj o i iti
P ountry Zp Country 5. Ceriificato of Status Desres () $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRISONINO, RICHARD A
2534 S.W. 6TH STREET
MIAMI FL 33135

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regstersd agent and tile it applicable,

{NQTE: Registered Agent signature raquired when rensiatng) DATE

10.

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TMLE MGRM ) CT belete T ] Change [ Addition
NAME EHRLICH, BARBARA NAME

STREET ADDRESS |36 WALLACKS DRIVE, COTTAGE 2 STREET ADDRESS

CiTy-51-71P STANFORD CT 08902 CITY-5T-21P S.‘-q W\QO\'J G. 069 o2

HILE MGRM [ Delete MLE [ change ] Addition
NAME RYAN, KEVIN A NAME

STREET ADGRESS {P.O. BOX 1685 STREET ADDRESS

om-ST-7P | CAPE CANAVERAL FL 32920 emy-§1-21P

TIME Delete TITLE [ Change [ Addition
NAME—— "~ o TS e B ~ NAME I - 0" == -

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP _ CITY-ST-ZIP ,

TLE 1 Dalete TME [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2IP

TIILE [ pelete TITLE {3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE Tchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$t-2P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
iimited }iabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ranbone Thaliclh MGRMW

§~1~ 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale " Daytime Phone #




