FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # 199000009242 04-29-2004 20061 027 ****55.00
. Entity Name
TPI HOLDINGS, LLC
Principal Place of Business Maifing Address
7380 SAND LAKE ROAD, SUITE 600 7380 SAND LAKE ROAD, SUITE 600
ORLANDO, FL 32819 ORLANDOC, FL 32819
r e T A A ER
Suite, f\pt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3620870 Not Applicable
z Courtry Zp Country 5. Cerificate of Status Desired "8 gfeggq Additanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
A.G.C. CO.
200 SOCUTH ORNAGE AVENUE, SUITE 2300 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 :
City FL { ZrCode

8. Tha 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 ...
Signatura, Iyped or prinited name of registered agent nd e K applicable. {NOTE: Reglstered Agent signature required when rewstating}

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM {J pelete TmE Ocrange [ Adgition
NAME TEMPUS PALMS INTERNATIONAL, LTD. NAME

STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 600 STREET ADDRESS

cmv-s1-2P | ORLANDO, FL 32819 ) CY-ST-2P

TILE : L3 Delete TmE . D charge O Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiFY-ST-2P 7

TITLE ) O Deteta TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2iP

TmE [T pelete LE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GETY-ST-2IP

TE - B0 etee TME ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TITLE : 3 petete TIME [ change [ Addition
NAME ’ o NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP GITY-5T- 2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is {pua 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 liabiiity company gf the receiver or trustegfernp: ed fo execute this report as required by Chapter 608, Florida Statutes.
' '? el KOF P
Mg lat’ & -
Pt m?&mﬂi LSt fo o del 2)e~to o
Date

PED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO REPAESENTATIVE Daytime Phone #

¢

SIGNATURE:
SIGNATUR!

MA E XNS




