FILED

2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000077693 07-16-2007 90042 004 ****50.00

1. Entity Nama
TP3, LLC
- . " VUuUJ&400g
Principal Place of Busingss Mailing Address
525 SOUTH FLAGLER DRIVE P.0. BOX 2259
OFFICE SUITE 300 PALM BEACH, FL 33480

WEST PALM BEACH, FL 33401

Suite, Apt. #, stc. Suits, Apt, #, etc.
P P 05232007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3266057 Not Applicable
Zi Count Zi Count iti
® i P Y 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISKIND, JEFFREY M ESQ
525 5. FLAGLER DRIVE Street Address {P.O. Box Number is Mot Acceptable)
OFFICE SUITE 200
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The abova named entily submits this statement {0 pose of chapar gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. EFFREY M. SISKIND, ESQUIRE /
SIGNATURE { / %7
Signaturs, typed o printaelmfna of regisiered agent and titis it 2ppidable. INOTE: Ragistered Agent signature required when reinatating) 7 DATE d
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete THLE [ Change , [T] Addition
NAME SISKIND, JEFFREY M ESQ NAME
STREET ADORESS | 3465 SANTA BARBARA DRIVE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CiTY-5T-21P
TILE O celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O peete TLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TITLE [ Gelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TMILE ‘ [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my 5|gnature shall hawet® same lebataflect as if made under gatry; thal | am a managing member or manager of the
limited liability company or the recetver or trustee empower oxpesilihis report as requiredypy Chapter 608, Flarida Statutes.
! EY M. SIS SQUIRE o 7
SIGNATURE: ¢f2-07 SiL-E32-17%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #




