FILED
2008 LM NUAL REPORT T ANY Jul 11, 2008 8:00 am

DOCUMENT # LO7000005335 Secretary of State

1. Entity Name _ K St o ke
TlPTON & TIPTON, LLC 07-11-2008 90065 014 138.75

Principal Place of Business Mailing Address
2465 US 1 SOUTH, PNB #8 2465 US 1 SOUTH, PNB #8 .
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 5 0 0 0 8 2 0 4
s T e[ S EEE N AR
|44 tysteeia B (40 Tysheets DD
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2EOR3 (12/06)
ity & State City & State 4. FEI Number Applied For
j’- Auc - l . AU(% Q0. 8IR 1D YS Not Apphcable
Country Zip ntry : ; 5.00 ith
3 2 b X(ﬂ 5 _L' :Taiﬂ g 3 20 X n SD‘_ ) L‘ Wy 5. Centificate of Status Desired ] gee Req::?:dm
. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent

Name
TIPTON, RICHARD A
238 SEGOVIA RD. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL I Zip Code

8. The ablcvvsv namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regjsitred
SIGNATURE i 4 - 7 5 . 7-7-£3
igratute, typed of piinted hame o regigiored agen! and thie T applicabe. (NOTE: Registered Agent signature required when relnstating) DATE

FiILE NOWII! FEE IS $138.75 In accordance with s. 607. 193(2)5?) F.S., the limited Make check payable to
Due by Septembor 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O belete THLE [ Change [ Addition
RAME TIPTON, RICHARD A HAME
STREET ADDRESS | 2465 US 1 SOUTH, PNB #8 STREEF ADDRESS
oITY-51-2P ST. AUGUSTINE, FL 32086 Y- 5t-2P
TSILE [ Delete TNLE O change [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cify-s1-2p
TITLE O veete TMLE Ol change {3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oITY-ST- 2P
TILE 3 Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ Detete TLE [ Change [ Addition
RAME NAME
STREET NDDRESS STREET ADDRESS
CITY-51-2P . orY-s1-2p
LE ] Delete M [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-2P CITY-5T-2P

11. I hereby cenlutz.lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manaper of the
limited liability company or the receiver or trustee empowered to execute this report as required try Chapter 608, Forida Statutes.

SIGNATURE: ,, M% 7-2-63 _ Go4-S4p 1754

TYFEDMWIAIE OR AUTHORIZED REPRESENTATIVE Dats Caytime Phona #




