.o FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ‘. ecretary of State

DOCUMENT # L04000071385 04-07-2005 90090 020 ****50.00
1. Entity Name
TSA AMERICA LLC
Principal Place of Business Mailing Address .
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 2 0 0 2 7 5 3 1
MIAMI, FL 33131 MiAMI, FL 33131
s e R R EAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2EQBS (10/03)
City & State City & State 4: FEI Number Applied For
20-2411832 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O $5.00 additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name - - -
TRANSGLOBAL CORPORTE ADMINISTRATION, INC. TRAMSGLOBR  ADM VS ON LLC
520 BRICKELL KEY DRIVE, SUITE ©-305 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
520 BRICKELL KEY ORiVE, Su o -305
City
M AMY 22431
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriday 1 am familiar width, and accept
the obligations of registered agent. / gﬂ
SIGNATURE
rature, typed or printed nema of regisiered agent and title 4 applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
T ;"';-c“’.'z N 'y
Filing Feo is $50.00 at - Make check payableto '
Due by May 1, 2005 D Florlda Deparlment ol SlateM
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
(13 MGR O belere TITLE [ Change [ Addition
NAME CUNILL-MARTINEZ, JOSE MARIA NAME
STREET ADBRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CTY-S1-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O Delete TILE [ Change [ Addition
NAME QUEIJA, MARIAND C-M HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2P
FINE MGR O oekete TIME OIchange [ Addition
NAME QUENA, MARCELO C-M NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33131 CAY-ST-21P
TiTLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ) CITY-57-2iP
JILE [ Delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§1-21P

11, i hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignatuy o 4l have the same legal effect as if made under vath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowpred Iﬁ e this re H

hs required by Chapter 608, Florida Statutes.

SIGNATURE: Tstinso Cowitg— roolr  (Lowds SIIIDS'“fao‘a')B?‘%' 348,00

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIBE\HANAGEH OR AUTHORIZED REP REPRESENTATIVE Daytime Phone #

Y]




