~

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000082785 Secretary of State
1. Entity Namé”
01-26-2005 90059 022 ****50.00
TUPELO LLC
Principal Place of Businass Mailing Address
116 TUPELO AVENUE = | PO BOX 461
FT. WALTON BEACH FL 32548 FT WALTON BEACH FL 32549
A R asY s i w
Suite, Apt. #, eic. Suite, Apt. 4, etc. 151 MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
20197 138> Not Applicable
ap Country Zip ' Country 5. Certificate of Status Desired O $5.00 ﬁtddlﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
AR —— g . i Name ’
RABELL-BRIONES, FRANCISCO
Q. i 4
116 TUPELO AVENUE - . Street Address (P.Q. Box Number is Not Acceptabie)
FT WALTON BEACH FL 32548
City FIL [ 2vCode
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 Fiorida. |'am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sugnalure, typed o printed name of repsterad agend and hitke d apphcable DATE
e i
9, ] B "BIANAGING MEMBERS/ ADDITIONS/CHANGES
TIMLE MGRM  * T ] Change 7] Addition
MNAME RABELL-BRICNES, FRANCISCO NAME
STREET ADDRESS | 116 TUPELO AVENUE , STREET ADDRESS
CITY-5T-2P FT..W,ALTON_;BE.&CH FL 32548 CIEY-Si-21P
Tt R £ Delete e O crange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-Si-2IP
TILE [ petete TITLE Ol change [ Addition
NAME ' ' ) NAME ) ' )
STREET ADDRESS STREET ADDRESS
Crry-SI-2IF CIiY-Si-2P
TIILE O Delets UTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST- 217 CITY-51-2IP
TILE [ palete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2ip CITY-S1-ZiP
e [ Detete TTLE [3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU : RAICISED (P hhEc - Beouss [ - 2 06 552 54547

SIGNATLIREMFED OR PRINTED ;UAIIE OF SIGNING MANAGING I‘l‘EMB}R, MANAGER, OR AUTHORIZED REPRESENTATIVE Darg Dayiime Phone ¥




