2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000015914 Secretary of State
1. Entity Name
TAPPAN ENTERPRISES, L.L.C. 03-02-2003 90370 027 **%30.00
Principal Place of Business Malling Address
1682 S.E. PORTILLO RD. ) 1682 S.E. PORTILLG RD.
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
s R RN
Suite, Apt. #, elc. Suite, Apt. #, etc, 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ 20-1017902 Not Applicable
Zip Gountry Zp Country* 5. Certificate of Status Desired O ?i.ggq S:{edcilﬁona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAPPAN, LESTER L
41682 S.E. PORTILLO RD. Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signatwe, typed or printed name of regislered agent and tilla il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME Managi ng Member 3 Delete TMLE Ochange  [2 Addition
NAME Lester Tappan NAME
smeeranmress | 1682 SE Portillo RA. STBEET ADDRESS
CITY-§T-7IP Pt. St. Lucie, FL 34952 CITY-ST-7IP
TnE Managing Memb er O Delete TME [ change (3} Addition
HAME NAME
Betty M. Tappan
STREET ADDRESS 1682 SE Por :Lllo Rd. STREET ADDRESS
CITY-ST-2P Pt. St. Lucie, FL 34952 CITY-8T-2IP
TTLE 1 Belete TmE [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2P
TALE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P

11. | hereby cestify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). 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 madeg under oath; that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

sne.NATunEr%:ZZT Tsnes Bires e p drl o frofos D7L-Y (80752

SIGNATUKE AND T\’PEW PRINTED ngéa‘éusums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE e / Daytima Phong §

17



