2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___« May 09, 2005 8:00 am

DOCUMENT # L04000051144 Secretary of State
L Ensybame 04-15-2005 90021 040 ****50.00
T.EP, LLC. '
Pnnclpal Placa of Busvness IO Malling Addrass
15 SIGNAL AVE. : 4 15 SIGNAL AVE. B
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174 CUUUJIog
N4 ‘
¢ OEE B D L T SRR R B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suita, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEl Number Apptied For
Q0 - /348377 Not Applicatle
T Country a0 Country 5. Cenificata of Staws Desired  [J gz g?q:;:";b"a'
6. Name and Addrass of Curretit Registered Agent 7. Name and Addrass of New Registerod Agant
Name
?ls:‘gl}é—h?AALVIAD\;Et ) T - _S!reel Addrass {P.O. Bax Number is Not Acceplabla)
ORMOND BEACH FL 32174
City FL l Zip Code

8 The abova namead entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE

Sgnsture, yped & prnied narme o repaisted agent and iivle | apoicable (‘OTE Ropiblnd Ag-nl gNalEe lequved wheh mmlnmg) DATE

Py

9. MANAGING MEMBERSIMANAGERS ADDITIONS | CHANGES
TiILE MGR O petem [ Change [ Addition
RAME SLICK, DAVID T
STREE) ADORESS |15 SIGNAL AVE. SIREET ADORESS
ory-si-nf - 1ORMOND BEACH FL 32174 orr-st.oe
THLE O oelei e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 17 .
1ME O petee TILE [ oange ] Acdition
HAME NAME
SIREE! ADORESS - SIREST ADOPESS
ciy-S1-2p CHY-ST-ZP
g J Getein NiE — - [Cl-change. [ Adaition
Mg HAME -
SIREES AUDRESS STREET ADDRESS
C-Si- 1P CITY-ST-ZP
TALE [ Celeta E O crange  [] Acdition
HAME HAME
STREET ADORESS SIREET ADDRESS
Y. Si- TP CN-51-2P
WLE O peiete SME {J Change  [[] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
crY-51-2P CY-S1-1P

“Klonida Stawtes. | further certily thal tha information
ect as il made undar t | am a managing mamber or manager of the

11. | heraby camg that the information supplied with this filing does not qualify for the exemgtm s
(i
irod by Chaptg/ 608, Figflda Stdiutes.

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or tusiee empowered 1o executs this raport a

SIG NATU‘E‘E:

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDEH, MANAGER, OR AUTIGAIZED NGZRESERPATTY E Cate Caytrra Phons ¢




