FILED
2006 LIMIYED LIABILITY COMPANY May 01, 2006 8:00 am

__ANNUAL REPORT Secretary of State

DOCUMENT #L05000108039 05-01-2006 90040 031 ***¥50.00
1. Entity Name
TAP -RLC, LLC
Principal Place of Business Mailing Address
137 W. ROYAL PALM ROAD 137 W. ROYAL PALM ROAD
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ) ’
Sui _#, elc. i . L
uite, Apt. #, elc Suite, Apt. #, 8¢ 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
b5-137 / 3 7 6 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ $5.00 addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
* Name
RETZSCH, BRUCE
137 W. ROYAL PALM ROAD Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or printed name of registered agent and ttie i appicabie I{NOTE: Registered Agent signature recrired whan reinsiating) 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
e 7 Detete mE MG R [ Change  [™ddilion
g e ReTZSCH, BRUCE W.
STREET ADORESS smeeraporess | 1 37 W/ ﬁo‘iﬂb Aalm R,
CATY-ST-2P ory-s1-70 Boch ]?eroNI Ft 33432
ting [ petete TE mek Ol chanpe  [afadition
NAME NAME LANAO, LULS A
STREET ADDRESS swestanoress | § P 8F LANCASTER PIACG
CITY-S1-2¢ ‘ avsize | BOCH RATOM, FL 33434
TINE O pelete TMLE mMmeR - [l Glange  [mlition
e | we | BAYcE Do, JusNC
STREET ADDRESS STREET ADDRESS 5560 e 7,_” AVE )
CIFY-S1- 2P s | DAL WRRTAN, EL 33YST
TITLE [ pelete TILE ‘ [ change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P cITY-§1-2P
TILE O pelete TME O Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CiTy-S1-21P
TME O pelete TLE I Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company gr.#fe Jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Prove . BET2ScH ABop Gol.393.0545
SIGNATURE l&) TYPED OR PRINTED NAME OF SIGNING MANASING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phons #




