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

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004134 04.29-3005 90029 049 ****50.00
1. Entity Name
TPTENLLC
Principal Place of Business Mailing Address LUUJULYUL
401 . DUPONT HIGHWAY 401 S. DUPONT HIGHWAY
GEROGETOWN, DE 19947 GEROGETOWN, DE 19947
e L —— AT ARG
dso e Bivd.
Suite, Apt. ¥, elc. 2‘9'\__3" #‘59%30 02022006  Chg-LLC CR2E083 (10/03)
City & State ity & Stat 4. FEI Number Applied For
Georgetown, DE Q\m_é@ad(\ Goudens Fo 20-1620552 Not Applicable
Zip Country Zip Country ! " . 5.00 Additional
19947 USA 3‘}!.1 \ o USA 5. Certificate of Status Desired a ?oe Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 l Zip Code

8. The above named entity submits this staternent 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
Signaturs, lyped or printed name of registered agent and title if apphicables. {NOTE: Registered AQen! signaiure requirdd wihen rainstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme MGR X Delete TITLE MGR [ Change  [x] Addition
NAME TOWNSENDS, INC. NAME P. Coleman Townsend, Jr.
STREET ADDRESS | 401 S. DUPONT HIGHWAY streeT anoRess | 407 S. DuPont Highway
Y- ST-2P GEORGETOWN, DE 19947 CTY-ST-7P GCeorgetown, DE 19947
Tme 3 pelete ME [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 217 CITY-ST-2P
TITLE 1 pelete TALE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 7P
TIVLE [ velete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
ME [ Delete TNLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET AODRESS
ChY-5T-21P cITY-57-2
TME O pelete TLE [O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST.7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florlda Statutes. | further certify 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 of manager of the
limited liability company or the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

George C. White
SIGNATURE: Vice President 2/04/05 (302) 855-7100
SIG!

NATURE ARDYYPED OR PREATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytima Pnona #




