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2006 LIMITED LIABILITY COMPANY LO5000025335

ANNUAL REPORT

DOCUMENT # L05000025335

1. Enlity Name

T-TAPP MUNDIAL, LLC

-
. I

Fit. ED .
SECRETARY OF STATE
DIVISION OF CORPORATIONY

Principal Place of Business Mailing Aadress zuus JUN l 5 AH " . 38

105 PARK STREET 105 PARK STREET

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
ok s (RN
2905 £pe LE €STINTES €IRS 2905 EAGLE ESTIKTES CIRS
Suite, Apt. ¥, etc. Suite, Apt. ¥, eic, 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
CLEAWATER.  F CLEARWARTER Fr 20- 23N Not Applicable
Zip Country - Zip Country , . $5.00 Agdisonal
< 371l , <371 5. Centiflcate of Status Desired Q Fee Requirod a
8. Name and Address of Cument Registered Agent 1. Namo and Address of Now Raglstersd Agant
{ N ,
O ok T A s:wp Adgress (P.O aobrua-tf Nol Acceptab!
105 PARK STREET o ‘" reat ress (P.C). Box Number is Not Acceptable
SAFETY HARBOR, FL 34695  « 5% ; 205 étqLe ESTRaEs ad.
. 3, ¥ . ! " r
2 o O PR WNTER TREER
8. Thg above named qn}ﬁy subynits this stalsﬁq;lor the pur changing lis registered office or 1egisiered ageni. or both, In the State of Florida. | am familiar with, and accep!
R o] b Jis
s 7
SIGNATURE __ b4 om 41 (7
ww-}m-ou nhmmﬂwo‘lﬁvwmmlw. INOTE: Regitered Agend signaae requined when reinstaing) DATE
Fillng Feo is $50.00 _ Maks chock payablo to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e MGR ) Oekets TIE M e RN Sachange T Adilion
e DELP, PAOLA " peLh PRoOLA s
STREET AQDRESS | 105 PARK STREET s aopeess | ZA0E ERELE & CirS
ory-sT-2¢ | SAFETY HARBOR, FL 34695 ciY-$1-ap CLEA R ATEL S - [ AY
WE : 0 Deere TmE o [ change  kpddition
NAME NAME
STREET ADORESS STREET ADDRESS
Y. 5129 CciY-ST-2p _
E [ petets e ’ . O Crange A Addiion
KAME NAWE
STREET ADDRESS STREEF ADORESS -
CIY-5T.TF Cmy-s1-2p . - - . .
e [ elete TITLE [ chenge [ addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CTY-S1-p . CiTy-ST-1P
TnE O petzee e O Cage [ Aciion
NAME HAME
STREET ADORESS STREET ADDRESS
Y. ST-2P Cry.51-2p
THLE O Detern e ' Ocnangs [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-1@ CrY-ST-2P

11. | hereby certily that tha informati plied wilh this flting does not qualify for the exemptions containad in Chapter 119, Florlda Statutes. | further centify that the information
indicaled on this repart is true ad agcurate and that my signature shall have the same legal effect as if made undes cath; (hai | am a managing member o manager ol the

limited hiability company or the fpcejbar or %mn a3 raquired by Chapter 608, Florlda Statules.
SIGNATURE: v & D{/ 7/

ATURE AXDFYPED OR PRINTED NAMETCF SIGNING MAKAGING UEMDER, UANAGER, OR AUTMORIZED RAFRESENTATIVE

Caytime Prone 1




