FILED

2007 LIMITED LIABILITY COMPANY Jun 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000065934 05-02-2007 90351 008 ****50.00
1. Entity Name

TLSY, LLC

Principat Place of Busingss Mailing Address vesT

117 ORTEGA PLACE 117 ORTEGA PLACE

NORTH PORT, FL 34287 NORTH PORT, FL 34287

4ol Hilolo Lane

Suite, Apt. #, atc, Suite, Apt. #, etc.
uie At 8, gt e e 06042007  Chg-LLC CR2E0B3 (12/06)
City & State Citv & Siate 4. FEI Number Applied For
enice - 20-S(27773\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
3 q lq ’2, ‘ 1 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agont
Name
MIRONENKQ, ANATOLY
117 ORTEGA PLACE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL i Zip Code
8. The abeve namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prmted name of regisiered agenl and tife f applicable. (NGTE, Regislared Agenl signaturs requigd whan rginsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TMLE [ cChange ] Addition
NAME MIRONENKO, ANATOLY HAME
STREET ADDRESS | 117 ORTEGA PLACE STREET ADDRESS
Chy-S1-2IP NORTH PORT, FL 34287 CITY-ST-2IF
TITLE MGR [ Delete TILE [ Changa [ Addition
NAME GULENKQ, YURIY NAME
STREET ADDRESS | 2458 SALMISTA TERRACE STREET ADDRESS
CITY-§3-21P NORTH PORT, FL 34287 CITY-§1-7IP
TILE MGR . O Delete TILE KO MS (A l N M S F\R,\'\\ 3 ﬂchanue [ Agdition
NAME CMUWSARKIS NAME
STREET ADDRESS | 8016 HILOLO LANE STRLET ADDRESS
CITY-ST-217 VENICE, FL 34293 CITY-§7-2IF
TLE MGR O Delete TMLE [ Change [ Adaition
NAML DOROSHENKO, LARYSA NAME
STREET ADDRESS | 2458 SALMISTA TERRACE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CIy-ST-2IF
TIILE 3 Delete Lk [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cl1Y-§1-2IF CITY-SI1-2IP
TITLE ] Delete 1IMLE [ change  [T] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _A
SIGNAIUR’*N}&PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥

a



