FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L07000093511 07-16-2008 90021 027 ***138.75
1. Entity Name
TIP HOLDINGS, LLC
Principal Place of Business Mailing Address .
9225 ULMERTON RD. STE P 9225 ULMERTON RD. STE P 50008] 28
LARGO, FL 33771 LARGO, FL 33771
L L AU S
Suite, Apt. #, tc. Suite, Apt. #, etc. 07092008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEi Nu Applied For
L%?/ 2&%%/,2; Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gg‘ggq l‘;‘::;tb"a'
6. Nome and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
CARTER, BRAD
9225 ULMERTON RD. STEP Street Address (P.O. Box Number is Not Accepiabla)
LLARGO, FL 33771
Chy FL l Zip Code

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

SIGNATURE
. Signalyre, typed or printed nama of regislered agent and Hile il mpplicable. (NOTE: Ragisiored Agent signature required when relnstating) DATE

~." FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liahility company did not receive the prior notice. Fiorida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. .ADDITIONSICHANGES
TME MGRM [ Delete TILE O change [ Addition
NAME CARTER, BRAD NAME
STREET ADDRESS | 9225 ULMERTON RD. STE P STREET ADDRESS
CITY-§T-ZiP LARGO, FL 33771 CITY-ST-2P
TLE 1 Delete TITLE Ol change 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cimy-5T-ap
e O oelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TILE O pesste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLE 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify 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 oath; that | am a managing member or manager of the
limited liability company or the regsiver or trugtee /)} pwered 10 execute this repont as required by Chapter 608, Florida Stafutes.

% P B F27-58/-83

"

(L2

¥PED OR PRINTEDMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ; Data Daytima Phone #




