FILED

2008 LIMITED LIABILITY COMPANY | ApTr 24, 2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L07000070214
1. Enlity Name 04-24-2008 20010 010 138.75
TLPE,LLC
Principal Place of Business Mailing Addiess ’
12108 MALLORCA AVE. 12108 MALLORCA AVE. ) I
NORTH PORT, FL 34287 NORTH PORT, FL 34287 50027667
. BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC ‘ CRZ2EQ83 {12/06)

City & State City & State 4. FEI Number Applied For

26-0479351 Not Applicable
e Country ap Couniry 5. Certificate of Status Desued [ Esgo Mr:c':tional
ee Requi
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

BILETSKYI, DMYTRO

12108 MALLORCA AVE Sireet Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City F L Zip Code

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

SIGNATLURE

Signatwe, typed of printed name of regisiersd agenl and lille # applicable. (NOTE. Registeed Agent signature requived when reinstating) DATE
FILE.NOW!! FEE IS $138.75 Make chack payabla to
After May 1, 2008 Fee will be $538.75 _ - ‘ —= .~z Florida Department of State. ____. .
o. B MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete THLE [ chenge [ Addition
NAME BILETSKYI, DMYTRO NAME
STREET ADORESS { 12108 MALLORCA AVE. STREET ADDRESS
CITY-S7-2P NORTH PORT, FL 34287 LIY-ST-ZP
nRE [ petate T1e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-ST-2P
TIRE - [ pelete TTLE (JcChange [ Adaiticn
NAME. . NAME
* STREET ADDRESS STREET ADDRESS
cITY-S7-2P CITY-ST-2P
TTHE O pelete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P cITY-5T-2P
TE [ Delete NTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-AP CIY-51-A° R
TILE 7 Delete TILE "l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal 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 of the receiver or fruslee empowered 10 execule this report as required by Chapter 608, Forida Statutes.

SIGNATURE: ™M V€10 B/l ee t X J//‘ M—*‘q /‘/ L D/m 2f J4/- 52483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE&EHTA#E Daytime Phone #

™~



