-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000051144

1. Entity Name
TEP,LLC.

Principal Place of Business

15 SIGNAL AVE, 15 SIGNAL AVE.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

Maillng Address

[NV

Apr 10, 2008 08:00 A
Secretary of State

| o L ' L 03142008 No Chg-LLC CR2E083 (12/07)
o DO NOT WRITE . IN THIS ,SPACE ‘ . | 4. FEI Number Applied For
T S ST . e 2041348317 Not Applicable
,&’\ . :‘ . - ::?‘ " '.i,_" ::". . . . ‘ l : .‘ ‘- _ 5. Certificate of Status Desired O ?g'ggql‘;?:‘;“o“a'
6. Name and Address of éurranl Registered Agent i‘ LTy Taee -

.
SLICK, DAVID T
15 SIGNAL AVE.
ORMOND BEACH, FLL 32174

" DO'NOT WRITE
"IN THIS SPAGE.

€ -
. ]

8. The above named 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent anc tite if applicable (NOTE: Ragisiared Agen! signaiure raquired when relnsialng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SLICK, DAVID T .
STREET ADDRESS | 15 SIGNAL AVE. S
omY-5T-7P | ORMOND BEAGH, FL 32174

LO00N0Ea859a5 o
04/22/03-B0035-104 138,75

TITLE
NAME
STREET ADDRESS S
CITY-ST-ZIP ! o, i :,..‘;"

TITLE

NAME

STREET ADDRESS
CiTy-81-2IF

TITLE

. 'DONOTWRITE .
m .. INTHIS SPACE

24Ty -5T-7P N

TITLE

NAME

STREET ADDRESS
Gy-ST-2P

ME

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the infcrmation supplied with this filing does not
indicated on this report is true and accurate and that my signaturg s
limited liability company or the recewer or trustee &

SIGNATURE:

Ered to exgdute this report as required by Chapter 608, Fiorida Statutes.

alify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
have the same iegal effect as if made under oath; that | am a managing member or manager of the

7-2-D8 22772755

[l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dylime Phone #




