2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000025335

1. Entity Name

T-TAPP MUNDIAL, LLC

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90198 021 ****50.00

il 1

Principal Place of Business

2905 EAGLE ESTATES CIR S.
CLEARWATER, FL 33767

Mailing Address

2905 EAGLE ESTATESCIR S.
CLEARWATER, FL 33761

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A

03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2736441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nams

DELP, PAOLA
2905 EAGLE ESTATES CIR S.
CLEARWATER, FL. 33761

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signalure, typed or printed name of registerad agent and title it applicable.

(NOTE: Regislered Agent signature required when rainsiatng)

Filing Foe ia $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM" [ paletz TITLE [ Change - "] Addition
NAME DELP, PADLA NAME

STREET ADDRESS | 26905 EAGLE ESTATES CIR S. STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33761 CITY-S7-2iP

ME 7] Detete TILE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZP

TITLE M Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2iP

TILE [ Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-ST-2IP

TITLE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-2P CITY-ST-2P

g [ Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P /j CITY-ST-2IP

11. | hereby certify that the information seipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member.or manager of the
owened to exeCute this report as required by Chapter 808, Florida Statutes.

é// BO/CJ‘? Tl TIPS -RIEY

indicated on this report is trug‘and £ccurate and that my signaturs sh

limited liability company or t’h f

S

SIGNATURE: _

eiver or trustee e o
15 /

SIGNATURE AND TYPED OR PRINTEI—N(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




