FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT § Secretary of State

DOCUMENT #L05000025335 02-25-2008 90131 028 ***138.75
1. Entity Name
T-TAPP MUNDIAL, LLC
Principal Place of Business Mailing Address "euuUilIvlds
2905 EAGLE ESTATES CIR S. 2905 EAGLE ESTATES CIR 5.
CLEARWATER, FL 33761 CLEARWATER, FL 33761 BT
R BRIV

Suite, Apt. #, etc, Suite, Apt. #, 8ic 01282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2736441 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Oesired (] Eese'ggq “:f:t;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Name
DELP, PAOLA .
2005 EAGLE ESTATES CIR S. Street Address (P.O. Box Numnber is Not Acceptable}
CLEARWATER, FL 33761
City FL ‘ Zip Code

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

SIGNATURE

Signalure, typed or printed name ol regisiered agent and tille it applicabie. (NOTE: Ragisierad Agen! signalir e required when reinslating) DATE

FILE NOW!! -FEE (S $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 - Flerida Department of State
9. : L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES®
TITLE MGRM [ Delete TITLE [ Change  {T] Addition
NAME DELP, PACLA ' NAME
SIREET ADORESS | 2805 EAGLE ESTATES CIR 8. STREET ADDRESS
CITY-ST-TP CLEARWATER, FL 33781 ciry-st-a9
TITLE ] pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
ery-S1-21° CITY-ST-2P
TITLE O betete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-81- 219 CITy-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the're eiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/Z‘OV(//%“ cQ( { i!C)E 797-7123 - SO&Y

SIGNATURE ARMTVPED OR FRINTED NAME D{ M ., OR AUTHORIZED REFRESENTATIVE Date Daynma Phone #




