' FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000057835 R 02-13-2006 90188 037 *+*%55.00

1. Entity Name

TSK NORTHPORT HOLDINGS, LLC

Principa! Place of Business Mailing Address ‘ U U U ( J U G
13138 DOUBLETREE CIRCLE 13138 DOUBLETREE CIRCLE
WELLINGTON, FL 33414  US WELLINGTON, FL 33414  US
P e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032006 Chg-LLG CR2E083 (11/05)
City & Stat City & State 4. FEI Number Applied For
I ’ Q/)“ aqugluz&/ Not Applicable
Zip Country Zip C(Tt{ntw__- |5 Centlicate of Status Desired N ?g.ggqﬁdmoﬂ
— 6. N;nﬁ:e“nnd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

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

SIGNATURE _

San;mu. typad or printsd name of reg} d mgont and tithe K (NQOTE: Regisisred Agent signasure required when reinstating) DATE

Filing Fee Is $50.00 : © 'Make:chack payable'to

Due by May 1, 2006 Florida’' Departinent;of Stite
5. MANAGING MEMBERS /MANAGERS 1. " ADDITIONS /CHANGES
TILE MGR 1 belete TITLE O change  [T] Addition
NAME KOTALIK, TERRY L NAME
STREET ADBRESS | 13138 DQUBLETREE CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2iP
TISLE MGR 1 pelete TILE [ Change  [J Addition
NAME KOTALIK, SY A HAME
STREET ADDRESS | 13138 DOUBLETREE CIRCLE STREET ADDRESS
¢v-sT-2P | WELLINGTON, FL 33414 CITY-5T-21F
TITLE . — - — O Duteie ~THLE - - - - - [J Change ~ ~ [ Addition
NAME NAME ’
STREET ADDRESS ’ ‘STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE 3 Detets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TINLE 3 pelete TIMLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITy-57- 2
TME L] pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ya ciTy-st-zp

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that (he information
and acgurate and that my-Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o ad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: L J?/d(’ o 71§33

SIGNATURE ANTFED OR PI!INFD NAME OF SIGNING MANAGING . R, OR AUT REPRESENTATIVE Date Daytime Fhone #
i

11. | hereby certify that the informalion sy,
indicated on this report is tru
limitad fiability company ©or e receiver or trustee

.




