FILED

Jun 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

Secretary of State

04-27-2005 90021 015 ****50.00

DOCUMENT # L04000010789

1. Entity Name
THE TARPELL FAMILY LLC

Principal Place of Business
8259 NORTH MILITARY TRAIL

Malling Address
8259 NORTH MILITARY TRAIL

PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US 100096 34
-
i 1. #,tc. Suite, Apl. #, gic.
Suite, ApL. ¥, ot 2, ApL. #, eic 04202005  Chg-LLC CR2E083 (10/03}
City & Stale City & State 4. FE) Number Applied For
RO -WIF357 Not Applicable
Zip Country Zip Country icat ; $5.00 aodivonar
8. Cerlificate of Status Desirod [l Feo Raquired
8, Name and Address of Current Repistered Agent 7. Name and Address af New Regisierad Agant
. o Name o . .
TARPELL, ALAN ,
8259 NORTH MILITARY TRAIL 5"“'&‘3'?8 (F-0. Box | ‘j"m “ /
PALM BEACH GARDENS, FL 33410 (/.74
City Zi
; N. PAum BEACH FL | “$%Yo o
8. The ebove named entity submits this statement lor the purpose of changing its registered oifice or ragistered agenl, or bath, in the Stal2 of Florida. | am familiar with, and accept
the obligations of registared agent,
SIGNATURE
Sipnature, typed o prirtid feeer ol agent #n tile it (NOTE: Raguisead AQBn: SIONSrs (B o) whin (eriLaing) DATE
Flling Fes is $30.00 Make check paynble to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TWE MRG i 7 Detets me mRe e [ accilion
o TARPELL, ALAN . g TRRPELL, RLAW =
STREET anoress | 8258 NORTH MILITARY TRAIL smowess | (@Y WS THWY, SWTE oo
oh-s1-57 | PALM BEACH GARDENS, FL 33410 cny.s. P N. PALM BEALH , FL 33Yoy
e ; [ Deiete meE DOcrange  (J Adcition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciry-Si-op CiFy-ST-2P°
TINE O etete Tme O Crurge [ Addition
HAME HAKE
STREET ADORESS STREET ADDRESS
-1 CY-51-TP e —_— - —_ e SO T e A -
fine [ Deiere N O crange [ Asgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-7F CY-S1-2P
e O peteie mE [OJcrenge [ Aadition
RAME HAME
STREET ADORESS STREET ADORESS
Ciry-51-2F Ciy.- . ap
tme O petets TIRLE (3 Chenge () Adgition
RAME MAME
STREET ADORESS STREET ADDRESS
CTY-51-0P Ciry-S1-1P
11. 1 hereby certify that the information supplied with this liling does nal qualily 1o the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlity that the information
indicated on 1his réport is frue and accurate and that my signalure shatl hava (he g, legal eHect as it X managi mansa
limitedt Habiiry company o (he receiver o1 lruslee empowered to execule this ,m‘:’:: rgﬁi&fﬁy %i;;;?;dg&fgle;r?;ams'lmg:;;m : 0inD membes or ge: o the
e TP
SIGNATURE: ____ce—
SIGNATURE AND TYPED CA PRINTED NAME OF SIGMMO DR AT D AEPALBENTATIVE Daste Dartitr Pnone §




