FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2006 90051 001 ****50.00

DOCUMENT #L05000002153

1. Entity Nama
TOTAL PROTECTICN PLUS LLC

Principal Placa of Business

14001 63RD WAY N.
CLEARWATER, FL 33760

Mailing Address

14001 63RD WAY N.
CLEARWATER, FL 33760

TGO

2. Principal Place of Business 3. Mailing Address
U518 Coth sT. A e t8 L™ 5T
Suitg, Apt. #, etc. Suite, Apl. #, elC.
P p 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
argo , FL Qargo, jFC 52-244 874y Net Applicabls
Zip T Gountry Zip Country - ) $5.00 Additional
- 5. Certificate of Status Desired N
B33 | — Nl A s i R P 0 e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
MCGINTY, A. EDWARD
BANK OF AMERICA PLAZA Street Address (P.O. Box Numbar is Not Accaptable}
101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602
ciy FL I Zip Code
8. The above named entity submits this statemant tor the purpose of ehanging its registered alfice or registered agent, or botn, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, Iyped or panted name ol registered agent and bite if applicabie. {NOTE: Registered Agenl signature required when resnslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR [ elete TITLE re p’Change [ Addilion
NAME POITRAS, ROBERT NAE ) Thear o bert
STREET ADDRESS | 14001 63RD WAY N. STREET ADDRESS {71 /1 8™ L Lo ST /Y-
CIFY-5T-2P CLEARWATER, FL 33760 CTy-ST-21P AAarge, FL 32372773
TMLE MGR O Delete TILE e rt N Charge 7] Adgilion
NANE WILLIAMS, NEIL NANE Wi hams, Med W
STREET ADDAESS | 14001 63RD WAY N. SIREET ADDRESS | /1577 & Gle?h 57T .
onv-st-2¢ | CLEARWATER, FL 33760 OS2 | £ pargo, Fe 33773
THLE 3 Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-29 CITY-ST-2IP
TLE 1 Detele TLE [Jchange  [3J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§7-21P
TIMLE O petete TMLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE 3 Detete TILE {J Change  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statules. | turther ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowaered to execu'la this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Wéﬁz Lobert [2.1n tlrfoe  229-~S37: 9730
BIGNATURE Ar‘ TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 7 Date Dlv;ne Phone &




