FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000051144 04-09-2007 90348 016 ****50.00
1. Entity Name
TEP, LLC.
Principal Place of Business Mailing Address
15 SIGNAL AVE. 15 SIGNAL AVE.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1348317 Mot Applicable
- - C —
Ip Cauntry Zip ouniry 5. Cerlificate of Status Desired (W] $5.00 Additional
_ . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLICK, DAVID T
15 SIGNAL AVE. . Street Address (P.QO. Box Number is Not Acceptable]
ORMOND BEACH, FL. 32174
City FL Zip Code
8. .Ths above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the gbligations of registered agent.
SIGNATURE
" Signature. Iyped or pnnted name of registered agent and utla 1 apocabe {NOTE. Registarad Agent signature requited wnen reinstang) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR O Detete TITLE [ Change ] Addition
NAME SLICK, DAVID T NAME
SIREETADDRESS | 15 SIGNAL AVE. STREET ADDRESS
CiTY-S1-2P CRMOND BEACH, FL 32174 Cliy-ST-2P
TITLE O Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE O] pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby ceriify that the information supplied with this filing does not gualify for the exemptio gntaimgd in Chapter 118, Florida Stalutes. | further certify thal the information
indicated on this report is rue and accurate and thal my signature shall have tha-aafhe legal eflépt’agif made under oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execule this-réport as requ'Chapler 08, Flenida Statutes.
"'?_ hor ’) D -7
SIGNATURE: g -3/ »] 77775
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBEﬁ:ﬂ‘m AUTHORIZED REPRESENTATIVE Date Dayumne Phone I




