2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077271

1. Entity Nama

TULIP, LLC

Principal Place of Business

926 SAXON BOULEVARD
ORANGE CITY, FL 32763

Mailing Address

926 SAXON BOULEVARD
ORANGE CITY, FL 32763

Fu ey, [P

FILED
Jan 24, 2008 08:00 A
Secretary of State
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01212008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1792216 Nol Applicable

” . $5.00 additional
5. Cerlificate of Status Desired O Fob Raquire 4

6. Name and Addrass of Current Registerad Agent

YOON, DAVID K
826 SAXON BOULEVARD
ORANGE CITY, FI. 32763
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8. Tha above named ently subrmits thys statement for the purpose of changing its registered office or registered agent or both in tha State of Florida. | am familiar with, and accept

the obligations of registered n

SIGNATURE /

Signature, typed oﬁmrﬁd me of lgisterbd agent anc title il apphcatie

(NOTE: Roglsterad Agent signature required when reingtating) DATE

FILE NOWI!I FEE\i $1 38,75
After May 1, 2008 Feeo he.$538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME YQON, DAVID K .
STREET ADDRESS | 826 SAXON BOULEVARD
cmy-sT-2P | ORANGE CITY, FL 32769

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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1. | heraby certfy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fioricia Statuies. | further certify that the information
indicated on this report is true and accuratg and that my signatura shall have the sams legal offect as if made under oath; that | am a managing member or manager of the
usjge empowered to execute this report as required oy Chapter 608, Florida Statutes.

limited ligbitity ccmpany or the recsj

% o

SIGNATURE:

SIGMATURE AND TYPED QR PR!’N\'ED NAME QF BI?HNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Prana &




