2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000021583

1. Entity Name

TSD REAL ESTATE, LLC

ecretary of State

04-22-2004 90352 042 ****55 00

Mailing Address

24 HERON LANE
HOPEDALE, MA 01747

Principal Place of Business

24 HERON LANE
HOPEDALE, MA 01747

2. Principal Place of Business 3. Mailing Address

A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

“OBERTING; SYLVIA B T

01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbsr, Appligd For
33 - '0[033 tp—] Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

4910 RAMBLING ROSE PLACE
TAMPA, FL 33624

—— —— — . -

Street Address {P.O. Box Number is Not Acceptable)

City

FL‘ I Zip Code

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

the obligations of regisiered agent.
. LA

- .

SIGNATURE
Signature, typed or prmed name of registered agent and ttie § appkcabie. {NOTE: Apent agn equred when renstaing) DATE
s - LR S R - . i 1
Fl!lng Fee is 350 00 Make check payable to
- .Due-by. llay 1, 2004 - - Florida Department of State

9, " ° MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

HILE M AVAGET [ Detete TiLE Ol crange [ Acdition

NME TinothY .S, DAlRY... A

SRETAORESS | JH Hefor LAne STREET ADDRESS

BTS2 | HoPepale M  O11Y7 o ST 2

L y [ elete TTLE OJ Change 3 Adaition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-ZP

TILE [T petete TIMLE [Qchange  [J Adeittion

NAME - RAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP o I . I - - : -

TE £ Detere TLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GTY-ST-2P

TITLE [ Detete TnE [ Change [ Acdition

NAME . __ NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 29 CHTY-ST-ZP

e ] Delete TTLE [1Change [ Addition
LMAME__ .. .| . NAME
. STREET ADDRESS. STREET ADORESS

CITY-5T-2P . ; CITY-51-ZP

11, | hereby cemfy thal:the. |nlormauon supplied with thig fling does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statules. | further cestify that the information
indicated on this report is ffue and accurate and that my signature shall have the same legal effect as if made unger path; that | am a managing member or manager of the
limited hablllty company of the receiver of trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

‘r\moﬂ\‘l S, Dﬂ\cv
SIGNATURE: _ <7 i ‘

_Oaleyy

uhsloy  T181-333-7838

SIGNATURE AND TYPED CH PRINTED NAME

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




