2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
‘ May 03, 2006 8:00 am

DOCUMENT # L05000108042

Entity Name
TAP 8§, LLC

Secretary of State

04-17-2006 90051 016 ****50.00

Principe) Piace of Busingss

1212 5. ANDREWS AVENUE
SUITE 203
FORT LAUDERDALE, FL 33316

Mailing Address
1212 5. ANDREWS AVENUE

SUITE 203
FORT LAUDERDALE, FL 33316

O SRS A

2. Principed Place of Business 3. Mailing Address.
Sute. Apt. ¥, etc. Suite, Apt. #, éxc. 04132006  Chg-LLC CR2EDB3 {11/05)
City & State City & State 4. FEl Number Applied For
o?D"‘Hg'_L_b 15 Not Agplicatla
Zin 4 Zp Couniry 8. Certificate of Stalus Desirad [m] ris,'oo Addtional
8. Neme and Add of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Namg

BERT R. OLIVER, P.A.

2060 N.W. BOCA RATON BLVD.

SUITE 6
BOCA RATON., FL 33431

Strest Addrass (P.O. Box Number is Not Accaptabie)

City

FL | 2Zip Code

8. Tha sbove named entily submits this statement for the purposo ol changing its registered office or ragistgrod agent, or both, in tha Siate of Rorida. | em familiae witn. and accent
the obligalions o regisiared agent.

SIGNATURE
SIQAAAE, TYTE O [N A of (gL ETed AJWNT $10 W3 ¥ apolcabl. (NOTE: Rogestarsd AQery ugnawr gl DaTE

Filing Foe is $§50.00 Maks check payable to

Due gy May 1, 2006 Flortda Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS CHANGES
T O peiete TIE O\t S ﬂ\ah\- ] Change maﬂinn
> Kt ta\o- s. m 't St 03
STREET ADDRESS STREET ADDRESS w&,
cirv-51- 2P ory-ST- 2P My 333 o
TIE [ oems TmE Do Subop , O Cherge 78] Acditon
NAME NAME 135, ARy e s ikaj
STAEET ADDRESS STREET ADLRESS | { .
- si-ap orTY.sT. 210 Vruda e 333k
nu O Detetn TWLE Ochangs  [J Aaition
AN NAME
SIREEN ADDRESS STREET ADGRESS
CiIy-Sk-2P ory-Sr-ne
e O oetute T [ Change [ Acuition
NAME NE
STREET ADORESS SIREET ADDRESS
eiy-51- 58 ory-s1-2p
e [ Deieta e Ocrenge [ Ascition
WAME NAME
STREE T ADCHESS STHEET ADDRESS
cury. St e cIrY-§7-20
me i1 Oere me O change (O Agdition
RAME NAME
STREE| ADORESS STREET ADORESS
CIrY-55. 20 / CIrY.51. 2P

11. | haraby certfy thal the informatig

indicatad 6n thid report 18 tue §
imited liability company or (g

SIGNATURE: -

o with thig iiling does not qualify lar the axemptions corvained in Chaplar 119, Flonda Statutes, 1 lurther certily that the information
N2 and that my $ignatre shall have the 3ama legal ellect as it made under oath; (hat | am & managing Membar or managar of the
of tusion empowered 1o exacute this repon as required by Chapter 608, Fionca Siatutes.

Vhe/os

I5F- £32- 5055

TATVE




