FILED

Mar 11, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY 03-11-2008 90130 014 ***138.75
ANNUAL REPORT

DOCUMENT #M04000004134

1. Entity Name

TP TEN LLC

Principal Place of Businass Mailing Addrass 6 00 1 3 8 8 7

401 S. DUPONT HiGHWAY 3950 RCA RD
GEORGETOWN, DE 19947 STE 5000
PALM BEACH GARDENS, FL 33410  US

B e L e RGO E NG 00 g A
Q2% 55 Qg Bl
Suite. Apt. & ate. | Suile. Apt. 8. atc. 02082008  Chg-LLC CR2EOB3 (12/06)
ly & Stale Cily & State 4. FEI Number Appliad For
&m%d-am, Ve 20-1620552 Not Applicania
Zip Country Zip Counlry " $5.00 Additicna)
. d
19940 UsH 5. Ceriificele of Status Desite (] Fes Raquired
6. Name and Address of Current Raglstarad Agent 7. Name and Add of New Ragistered Agent

Nama
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addresa (P.O. Box Number is Nol Acceptabla}
PLANTATION, FL 33324

City FL | Zip Code

B. Tha ahove named enlity Submits this statement far ihe purpose of chenging its registered office or ragisiared agen, or both, in the State of Florida. | m tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sighanne, typed or of ngere ana Lile ’ (NOTE: Aeg AgoAl mpr L L ] BATE
FILE NOW!N FEE IS $138.75 Make theck payable to
After May 1, 2008 Fee will be $538.75 Florida Dapariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR 3 Dekete HILE mhame ] Addilion
HARE TOWNSEND, P. COLEMAN IR HAME
STREET ADDAESS JAESS anP"’ ¢ ol STREET ADDRESS
Chv-Si-2P GEORGETOWN, DE 19847 CorY-51- 14
HiE O petete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-s1-21p cny-SI-1P
TnE [ pelete 1NLE [ Ghange [ addilion
NAME HAME
SIREET ADDRESS SIREET AQDRESS
CIFY-§1-20P CliY-$1-7IP
TmE [ petzte Lt [ crange [ Adation
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-51-7° cmY-51. 08
URE 1 Detete e O teege [ Addition
NAME HANE
STREET ADDRESS SIAEE] ADORESS
CITY-51-TP CY-ST-IP
ME 3 Detete e [chknge [ Addltion
NAME HAVE
STREET ADDRESS STREE! ADDRESS
CHy-S1-7F CiTY-ST-2

11. | hareby cenity thal the informalion supplied with this liling does nol quality for the exemplions conigined in Chapler 113, Florida Stiatutes. | lurther cartify that ths Inlormation
indicalad on this repon is irus and accurale and Ihal my signaiura shall hava 1ne same legai eflec! as il made under oath; thal | am a managing member or manager of the

limiled liability company or \he receiver of inusiee ampowered to ta this repon as requirad by Chapter 608, Floricta Statutas.
SIGNATURE: ét/ﬁ—,&m& C.whle %/széz’ 20p-§55-2104
Dy

SIGNATURE AND TYWFED OR PRI AME CF SIONING MANAGING MEMBER, MANAGER, OR AUTRDAIED REFRESENTATVE Daytma Prans #




