- 2008 .LIMITED LIABILITY COMPANY FILED
LIMITED LIABILITY C Mar 24, 2008 8:00 am

Secretary of State
LO7000012343
P giENlaJmlyENT # 03-24-2008 90234 001 ***138.75
TTP, LLC
Principat Place of Business Mailing Address .
1900 SUMMIT TOWER BLVD., STE 820 1900 SUMMIT TOWER BLVD., STE 820 600 1650“:
ORLANDO, FL 32810-5951 ORLANDQ, FL 32810-5951 .
R R L
Suite, Apl. #, etc. Suite, Apl. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
59-3309106 Not Applicable
P Country Zip Country 5. Cenificate of Staus Desited [ ?igg] Additionat
€.-Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent -
Name
STEFANQOS, THOMAS A
1900 SUMMIT TOWER BLVD., STE 820 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32810-5951
Cily FL Zip Code

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

SIGNATURE
Signatuee, typad ar printed nama of registered agent and tille if applicatla {NOTF: Registered Agent signalure required when remsianing) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - - Florida Department of State-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM O etete TILE O change  [J Addition
NAME STEFANGCS, THOMAS A NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD., STE 820 SIREET ADDRESS
CITY -S1-21P ORLANDO, FL. 328105951 CITY-§T-218
TILE O oelete TILE [ change ] Additien
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CIY-51-21P
TILE O oelete TMLE [ Change [ Addition
NAME T - - o ) NAME - -7 T T
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP Chv-gr-21p
TILE L Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE 1 petete HILE Clchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . GIrY-S1-2IP
e [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 10 executa this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: W W/& \héﬁwm ‘gﬁ%i“?

SIGNATUR OR PRINTED NAME OF SIGNING MANAGIfHEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mate Daylime Phane #




