FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000020427 05-03-2004 90143 011 ****50.00

3. Entity Name

TSC HOLDING, LLC

Principal Place of Business Mailing Address )

1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD. 2 4 U B 4 1 4 0

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For

30-0144810 Not Applicable
ap Couniry Zip Country 6. Certificate of Status Desired d §5'00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
BALLOT ARG Daugherty, St. John
%Q-EP«.S:F—SHNHGE-B'H‘B: Street Add(ess:[F’,O, Box Number is Not Acceptable;
FORTLAUDERDALE KL 33304 750 East Sunrise 5lvd.

Gily FL ] Zip Code
Fort lLaunderdale 33304

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

$t. John Daugherty /M/Z’/J’y

(NOTE: Registered Agent signature raguired when reinsiating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGR [ pelete TITLE [ Change [T Addition

NAME LEVAN, ALAN : NAME

STREETADDRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CiTY-ST-2P FORT LAUDERDALE, FL 33304 CITY-8T-2IP

TITLE MGR 3 pelete TILE [3 charge [ Addition

NAME ABDO, JOHN E NAME

STREET ADDRESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CITY-S7-2P FORT LAUDERDALE, FL 33304 CITY-57-2P

TILE [ pelete TiTLE [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-$7-2P

TTLE [ petete THLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CiTY-ST-2IP

TMLE [ Derete TITLE [ Charge  [] Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

11. | hareby certify that the infermation surgli i is )i eg 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 3 Kngture-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, f gfpexared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' James White, Manager 4/19/04 954-760-5000

SIGNATURE AND TYPED PRINTED NAME OF SIGNIWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daythme Phane #

14 e




