FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-06-2007 90231 028 ***150.00
TULIP, LLC
Principal Place of Business Mailing Address
926 SAXON BOULEVARD 926 SAXON BOULEVARD
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
Suite, Apt. #, etc. Suite, Apt. #, elc.
02132007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-1792216 Not Applicable
Zi Countr 2i Counir "
P 4 . Y 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
YOON, DAVID K
926 SAXON BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
ORANGE CITY, FL 32763
City FL ] Zip Code
8. The above named entity submits this st Bnt for the purposa 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. f e
SIGNATURE
Signature, typed or printed name of regis)fred sgdnt and litle if applicable. {NOTE: Ragisieren Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITKONS / CHANGES
TILE MGRM O Deiete TITLE [ Change [ Addition
NAME YOON, DAVID K NAME
STHEET ADDAESS | 826 SAXON BOULEVARD STREET ADDRESS
CivY-ST-2IP ORANGE CITY, FL 327689 CITY-ST-2IP
TITLE O Delete TINE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TVILE 1 Deleie TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Delete TILE O change ] addition
ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e Y 1 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited Eability company or the receiygr pj tnistee empowerad {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :
BIGNATU’RE AND TYPED OR &!INTED NAME OF| SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




