FILED

2005 LIMITED LIABILITY COMPANY . Jun 08, 2005 8:00 am
ANNUAL REPORT y
— Secretary of State
PgSEyENT # L 04000017981 e 05-02-2005 90095 Q28 ****50.00
TEE PEE, LLC
Principel Plece of Businesy Malllng Address
24841 LD US. 43 ROAD 24841 OLD US. 41 ROAD Juuyoavev
BONITA SPRINGS, FL 34135 BONITA SPRINGS, AL 34135 .
ok A
2. Principal Placa of Business % Maiing Addresy IMImmmmmmmu
Sasta, ApL B, etc. Suita, Apt. &, ez, 03172006 Chg-u.c CR2E0S) (1“03)
City & State City & State (aFSN.wnbéquqOS AN:J'DMFCI'
Zip Counby Zp Counrry & CotlcaotSataDesreg [ $3-00 adozorm
8. Name ane Ackiress of Current Registared Agent 7. Mams snd Adiirass of New Registersd Agent
Nema
?ﬂg%%;z%nsﬁ-m PA . Stroet Adaress {P 0. Bax Number is Not Acceptatle)
4TH FLOOR
MIAM), FL 33145
City I Zip Coda

& The sbowe hamed entity submits this stalerment fos the purpasa of changing is rapistered otfics of regisiored agend. or boith. in the State of Florica. | om tamBar with, and accepl
the obiigatiors of registered agent.

SIGNATURE
‘Sgmnwe, yoed o ~] of [] NOTE A G DATE

Flliing Foe Is $350.00 Make choack payshie to

Dae by Moy 1, 2003 Florkds Depariment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDMONS /CHANGES
one MGR [ Deten une DOcunge [ aosion
NAME WUSCHKE, TED W NAME
STREETADORESS | 24841 OLD 1.5, 41 ROAD STREET ADDRESS
cTY-5i-2p BONITA SPRINGS, FL 34135 om-s1-29
TME 8T O Dexese TME OCcrune [ Asmion
WAME WUSCHKE, PATRICIA D WE
STREFI ADDRESS § 24841 OLD U.S. 41 ROAD STREET ADCFESS
omy-5i- 20 BONITA SPRINGS, FL 34135 om-5-27
nTLE O oo TRE Dt [ Aciion
NAME WAE
STREET AIRESS STREET ADORESS
cirv-S1- 2P cnY-S1-30
TmE O Deteta TIE Ocage [ Aoamon
NAME RAME _ ~
STREES ADDRESS ' STREET AORESS
Y5177 oTY.S1-29
TIE O Do TIE Octmange [ adckon
AME AME
STACET ADDRESS STREES ADDRESS
omy-51-2¢ ooTY-§1-50
Tme 7 Ocietn e Cloege [ aaiion
N NE
STAEET ADDRESS STREET ADDRESS
CTr-SI.7P CY-5F-2P

L. | hereby certify thel the infomualion suppbied with this Kling coes not jueldy for the examption stated in Soction 119 07(3X0). Fiorida Stanses. Ihn&mwhlymmm
h\dumdmmrepm&mwmxahuﬂﬂﬂmmﬂoﬁnﬂtmﬂnmtgdeﬂmuﬂnﬁeuﬁamm that { am a r_membet of the
lmﬂwuahilymnpu‘y empowered to execute this repor as required by Chapter 608, Forids Statutes. ' q qu7

CI?LW \ LUMU 47905 91l

AinDy TYPE0 O PRNTED mANS OF TATIVE [ Derptrg Phona 8

SIGNAW_E_E




