2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000007040

1. Entity Name

TIP-N-RING, LLC

Principal Place of Busi Mailing Add / AMC¥ e )
rincipal Place o usme:;fol He/‘(faawéﬂ. ailing Address 490 ,L’ 0“1]7[);

5000314&

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90105 031 ***138.75

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
R U B IERRCEA LAy
4801 McKEOWN LANE 4801 McKEOWN LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Appliad Far
N. FT. MYERS, .FL. N. FT. MYERS, FL 65-1213437 Not Applicable
Zip Country Zip Country » . $5.00 Agditi hal
33917 LEE 33917 LEE 5. Certificate of Status Desired 0 Poe Requirec; fona

6. Name and Address of Current Reglstered Agent
MCKEQOWN, KIM M
1398 EVALENA LANE
NORTH FORT MYERS, FL 33917

7. Name and Address of New Registered Agent
Name: - - T =

Street Address (P.C. Box Number is Not Accepiable)
801 McKEOWN LANE

Cit
. FT. MYERS

Zip CGod l
FL | *%%9h 7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sg

nature, Iyped or printed name of requstered agant and 1tk it epplicable. {NOTE: Regisiered Ageni signalure requirad when reinstating)

OATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
‘Florida Department of State

ADDITIONS/CHANGES !

9. MANAGING MEMBERS /MANAGERS 10.
TNLE MGRM [ netetle TITLE fr) Change [ Addition
NAME MCKEQWN, KIM M NAME
STREET ADDRESS | 1308 EVALENA LANE STREET ADDRESS 4801 McKEOWN LANE
CiTy-s1-21 NORTH FORT MYERS. FL 33917 CIFY-ST-21P N. FT. MYERS, FL 33917
TILE [ Delete TITLE [] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2PP CirY-§T-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
~§TREET ADDRESS h /T " 'STREET ADORESS | - ' I
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Z1F CITY-§1-2IP
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-ZIP CITY-ST-21p
TIMLE [ oelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Floriga Statutes.

D Y

SIGNATURE: o Jon 2005 Pt fotm APER ¢ 2ery

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE.’:ENTATIVE Date

Daytime Phone #




