FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000115385 P 05-05-2008 90029 003 ***138.75

1. Entity Name
TAPS INTERNATIONAL LLC

Principal Place of Business Mailing Address 8 0 0 38 ?4 8

777 N. ASHELY DRIVE 777 N. ASHELY DRIVE
TAMPA, FL 33602 TAMPA, FL. 33602 _
TS T R ARV KR KRR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4, F&l Number Applled For

e —————— W-1H2015F fiot Applicable

Zip Country Zip Country " . $5.00 Additional

: 5. Certificate of Status Desired O Foe Raquired
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e Name ? — A g
PUNWANI, AMEETA UAWIAN T meeE T
1 TAMPA CITY CENTER Street Address (P.C. Box Number is Not Acceptable)
STE 2505 e
TAMPA:EL 33602 305 39 JA/CR’SOM e
Cods
4 N Viafseey CraPel - FL 8% 3

8. The above ‘named egtity submits thi

1hsob!rgal|ons of reffistered gent. f
@j' (

R
fe, typed or printed name of regisiered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating}

stgtement for the purpose nf changmg its reg\stered office or reg\stered égent or both in the State of Flonda | am familiar with, and accept

- N -

SIGNA?FUHEK

FILE NOWIl! FEE IS $138.75
After' May 1, 2008 Fee wiil hé $538.75

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME DEVITO, JAMES NAME

STREET ADDRESS | 777 N. ASHLEY DRIVE STREET ADDRESS

cmy-sT-2F- | TAMPA, FL_33602 . . CITY-ST-2IP e

e 3 Deete TILE ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2P

TMLE 3 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE O Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

TITLE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

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 seport is true and accurate and that My.sg e-chall have the same legal effect as if made under oath; that | am a managing member or manager of the
firhitéd! liability company or the receaiver or trustee @ powered to executdythis report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: ‘&\"“ A= Ci/ﬁé/ oY Kq-§16 -2FF 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




