2007 LIMITED LIABILITY COMPANY Jan 16?%%(?7D8:00 am

ANNUAL REPORT

DOCUMENT # L06000103452 Secretary of State
1. Entity Name 01-16-2007 90053 042 ****50.00
TEPPER HOLDINGS, LLC
Principal Place of Business Mailing Address
4985 FAWN RIDGE PLACE 4985 FAWN RIDGE PLACE
SANFORD, FL 32171 SANFORD, FL 32771
R LR
Sulite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20 -S85 4 2 CI Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired Od gi'ggq:ﬁd:diﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
TEPPER, FREDERICK .
4985 FAWN R|DGE.PLACE Street Address (P.0. Box Number is Not Accepiable)
SANFORD, FL 32771- . -
' . City ‘ ] FL ] Zip Code

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

. 'SIGNATURE -
- e, fyped of pited name of regiEtared aQsnt And ttlo ¢ 2pplicabie. (NOTE: Registarad Agont pgnalwre requred when reinisting) DATE
Flling Fee Is $50.00 - _ - Make chack payable to
Due by May 1, 2007 . -~ . Florida Department of State
0. ' 5 MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TE |MGRM [ Detete TME [ Change ] Addition
wmie [ TEPPER, PREDERICK NamiE
STREET ADDRESS | 4985 FAWN RIDGE PLACE STHEET ADDRESS
CiTY-§T-2P SANFORD, FL 32771 CITY-51-2P
TI7LE MGRM [ Delete TITLE [ Change [T Addition
NAME TEPPER, SHEILA S HAME
STREET ADDRESS | 4985 FAWN RIDGE PLACE STREET ADORESS
CITY-87- 7P SANFORD, FL 32771 ciTy-S1-1P
TITLE [ Delate TiiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2P
e 3 belete TITLE {JcChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TALE £ etete THE Clchange [ Addition
NAME HAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE O Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 8T-4p

11. | hereby certify that the information suppiied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

T

SIGNATURE: %@M@f \ Rovras [~G -0l 40732 2%

BIGRATURE AND OF FRINTED NANE OF BIGNING HMAGNE*E& OR AUT REF ATIVE Daytme Phone ¥




