FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M04000002904 04-29-2005 90029 044 ****50.00

1. Entity Name
TP SEVEN LLC

Principal Place of Business Mailing Address
401 S. DUPONT HIGHWAY 401 S. DUPONT HIGHWAY
GEORGETOWN, DE 19947 GEORGETOWN, DE 19947 50107
R s llllill\lWlllﬂIil\lllllllll\lllll!IIIllIIﬂINIIIIINHIINIIIIIHIHIII
- 2950 RLA BWA.
Sulte. Apt #. etc. Tie " €00 02022005 Chg-LLC  CR2E0B3 (10/03)
City & State City & State 4. FEi Number Applied For
W Beach Gordens | FL 20-1368288 Not Appiicable
ap Country §?)"‘ o Cou\nlys A 8. Certificate of Status Desired O gg ggq m‘“”“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 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 Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tite # applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE Ochange  [J Addition
HAME TOWNSEND, P. COLEMAN JR NAME
STREET ADDRESS | 401 S. DUPONT HIGHWAY STREET ADDRESS
CITY-ST-2IP GEORGETOWN, DE 19947 City-sT-2tP
TME [ Detets TME ] Change L5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-ST-2IP
THLE [ betete TALE O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
e O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S5-2F CAY-5T-2%
THTLE ] petete 1ITLE Dchange  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby ceriify.lhat 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited \iability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

George C. White
SIGNATURE: é Vice President 2/04/05 {302) 855-7100

SIGNATURE ARD TYPED OH':‘RINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytens Phons #




