FILED

Mar 11, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY 03-11-2008 90130 013 ***138.75
ANNUAL REPORT

DOCUMENT # M04000004664
1, Entity Name

TP ELEVEN LLC

Principal Place of Businass Maiing Address “
401 S. DUPONT HIGHWAY 3950 RCA BLVD B““ 1333
GEORGETOWN, DE 19947 STE 5000

PALM BEACH GARDENS, FL 33410 .

. |
R eros [ I A
Q8SS Lupert Biud
Suila, ApL. ¥, sic, Suie, Apt. #. elc. 02082008 Chg-LLC CR2ED83 {12/06)
&:Sima City & Staw 4, FE| Number Applied Far
regetown, OF 20-1804588 Not Applicabla
Zip\ 9449 Cu&n;vﬂ Zip Country 8. Caniicale of Siatus Desired ] ?i'ggq;rd:dm”“a'
6. Name and Addrass of Current Registered Agenl 7. Name and Addrass of New Reglatersd Agent
Name
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strem Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Iip Code

8. Tha abova nemed entity submils this statement lor the purpose ol changing its regisierad oflice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the cbiigations of registered agant.

SIGNATURE
Signmuwts, rypac or printed nams of 1ag agem and tda It ENOTE: Refisiardd AfJend RigRatite dduil i wiks (0alakng) DATE

FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Departmamt of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HnE MGR O] elete e S Change () Addition
NAME TOWNSEND, P. COLEMAN JR 0 oy J HAME :
SIREE) ADIRESS, | 404-E-DUROMTHIGHWAY 1850 Lugh Y STREET ADDAESS
cny. s1. zp GEORGETOWN, DE 19947 CuY-ST-2P
THLE O peess TLE 3 Change [ Addilion
NAME HAME
STREE] ADGRESS STREET ADDAESS
city-§1-ap CITY-SE-71P
TME 1 Dekele THLE Oictange [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY- ST- 2P CITY-S1-2P
e O celere TILE [dcrarge [ Additon
NAME RAME
SIREE] ADDRESS STREET ADORESS
CiTy-51- 2P ciy-s1-ap
ILE ) petete THLE [Jchange [ Aodillon
HAME NAME
SIREET ADORESS STHEET ADORESS
cyy-s1. 217 CiY-51-2IP .
TINE 1 Delate TNE OcChange [ Addiion
NAME HAME
STREEN ADERESS STREET ANBRESS
CITY-SI1-2If Giyy-S1- 21

11, | hereby certily that the infcrmation supplisd with this #ling dees not guatily lor tha axemptions contained In Chapter 118, Florida Statutes. | further canlify that tha intormation
indicated on this report is rue and accwate and thal my signature shall have 1he sama legal ellocl as il made under oath; thal | em a managing member or managar ol tha

limited liability company or the raceiver or lruslee empowared g @xecule ihis report as required by Chapler 608, Florida Statutes.
SIGNATURE: /@% Mﬁk Coprgy. € ithe. L.Af_/f T

SGHATURE and TYPED OR Pmysu NAME OF 0IGHG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytime Prgng #




