2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | " FILED

e

DOCUMENT # L04000089705 Feb 05, 2007 08:00 AM
" Foy Neme Secretary of State
TPLUST, LLC ry
Principal Placo of Business Mailing Address
940 SANDFLY |LANE P.O. BOX 3179
T T Hll”l” |H Ilm I'I” Il“lllm||W||‘|H|H| m” lll” |Im I“ll’ H”IIJ
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suita, Apl. ¥ elc. Suite, Apl. #. olc 1st MOORE CR2E083 (10/06)

Cily & Stale City & State 4, FEI Numbor . Applied For

20-2041625 Not Applicable
Zip Country dip Couniry 5. Certificate of Stalus Desired [} gg'gglﬁfed;“o"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

TERRY, GERTRUDE C
940 SANDFLY LANE
VERQ BEACH FL 32963

Streol Addross (P.O. Box Numbor is Not Acceptable)

City FL | Zip Code

8. The above namod enlily submils this stalemenl for the purpose of changing its registered office or rogistered agenl, or bath, in tho Slate of Florida. 1 am famihar with, and accep!
the obligations of regisierad agent

SIGNATURE
Sgnaiue. lyped ol ponied namg of ‘egisigred aganl and bils F applicatle. (NCTE: Regstered Ageri signature eaured when rensiabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ pelele 1. O change [ Addilion
NAMF TERRY, GERTRUDE C HAME ’
STRLLTADINESS | 940 SANDFLY LANE SIREFT ADDRESS HNNNANE22535
CIY-51-2° | VERQ BEACH FL 32963 BIy-s1-2ib 0214 /N7-anN1R-ans 5500
Hite [ Delete e O change [ Addition
NAML NAMI
SIRTET ADDATSS SIPEF [ ADDRESS
Y- $1-710 CIY-51-24P
i (7] beieie iy [ change [ Addition
AR NAME
STHCET ADDIISS SIRFETADDRESS
Iy -S1- 2P CHY-S1-71P
e O pelete TIIE ) O change [ Adetilion
NAML NAME
SIRLE T ADDHESS SIREET ADDYESS
ClY-Si- 1P CITY-5T- /1P
i O palele e [[] change  [] Addilion
NAMI® NAME.
SIRCE T ADDRI 85 STREET ADDRE S8
CIY-51-21P CITY-51-4P
e ™ Delele e [ Change [ Addition
NAMT RAME
STRFLT ADDRLSS SIRELTADDRESS
GIry-si-2IP CITY-S1-7IP

11. | hereby cerlify that 1he information supplied with this flling doos not gualify for Ine exemplions contained in Seclien 119, Florida Slalules. i further cerlily thal the informalion
indicated on this report is ue and accurate and that my signature shall have tho same legal effoct as if made under oath: thal | am a managing membaor o managor of the
limilad liabilily company or (ha recaivar or trusloe empowered 1o oxecule this roport as required by Chapler 608, Fiorida Slawtes.

SIGNATURE: W @ -im—/

SIGNATURE AND T‘VPEDﬁH PRINTED NAME OF SIGNING MANAGING“HBEE MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayumg Phang ¥




