FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000108042 04-06-2007 90228 034 ****50,00
1. Entity Name
TAP - 8§, LLC
Principal Place of Busingss Mailing Addrass UUUUMNI v
1212 S. ANDREWS AVENUE 1212 S. ANDREWS AVENUE
SUITE 203 SUITE 203
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
i . . Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apl elc 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applieg For
20-4426675 Not Applicabie
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name
BERT R. OLIVER, P.A. :
2060 N.W. BOCA RATON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 6
BOCA RATCN, FL 33431
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenit.
SIGNATURE
Signature, typed o prntad name of reg; agent and titke HiCADk (NOTE: Reguiared Agent signature requited when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LHE MGRM O Delate TILE [ Change  [T] Adaition
NAME SHARPE, ORLANDO NAME
STREETADDRESS | 1212 S. ANDREWS AVE., SUITE 203 STREET ADDRESS
CITy-8T-21P FORT LAUDERDALE, FL 33316 CITY-51-2IP
e MGRM O Detete TLE P change 3 Addition
RAME SCHOPP, DANA NAME 3 5}{0//) -?AVI'J
STREETADDRESS | 1212 S. ANDREWS AVE SUITE 203 STREET ADORESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-57-2IF
TME [ petete mE [C)change [ Adotion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP
TILE 3 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P
TITLE O Delete 1ITLE I change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TIiLE 3 Delete TIILE O Charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P Ve CITY-SI-2P
11. | hereby certify that the information suppli ithf this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and acpur that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the recei I empowered to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g ¢ A /7 7/9 7 954 833-9095
S!IGNATURE AND TYPED OR PRIﬁﬁD NAM#F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Fnone ¥ J

7



