FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN
. .

ANNUAL REPORT

DOCUMENT # L04000055895

1. Enbity Name

TAPPED OQUT, LLC

Secretary of State

Principal Place of Business Mailing Address
970 JOHN ANDERSON DRIVE 970 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
04252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =y I
20-2614376 Not Applicable

O $5.00 Additigna!

5. Ceruficate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

S%NJ%%TJSASDEQ%N DRIVE DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Flonda, | am familar with, and accent
the obligations of registered agent.

SIGNATURE

Signature typed or printad name of regisierad agent and ttle f apphicable {NOTE Registered Agen: Signature reqared when remsianng) DATE

FILE NOWII! FEE IS $138.75 ]
After May 1, 2008 Fee will he $538.75 |:|Er.-"'EDJ’I{IB‘EI:HJDB'DHS 133 . ?5
9. MANAGING MEMBERS/MANAGERS
i MGR \_{,9(“2/ g
1 ©
NAME CONNORS, R. GARY )(( b /
STAEET ADDRESS. | 970 JOHN ANDERSON DRIVE C s

ClY-ST-21P ORMOND BEACH, FL 321786

HILE

NAME

STHEET ADDRESS
Cy-§1-21p

TNLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-2P

TITLE

NAME

STREEY ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

11. | hereby cerlify thal the nformation supphed with this liling does not qualdy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informalion
indicated on this report s lrue and accurate and thal my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the

limitea liability company o the receivar or trustee empowered 1o execm byﬁmer 608. FloriggrStatutes.
“
280
SIGNATURE: /é é)ﬁ)@_‘_/ &P’TWOJZ:_Q /FG{GJ vg{w & (/ 2

SIGNATURE AND TYPED OR PRINTéD NAME OF SIGNING MANAGING MEMBE}{’sR AUTHORIZED REFRESENY?{VE

Daytvme Phone #




