»

" 2607 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000071385

1. Entity Name

TSA AMERICA LLC

05-01-2007 90320 027 ****50.00

Principal Place of Businass

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAML, FL 33131

Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 800 487 9 8
MIAMI, FL 33131 T

2. Principal Place of Business - No P.O. Box #

s A

Suite, Apt. #, sic.

Suite, Apt. #, elc.

04042007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
' 20-2411832 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

TRANSGLOBAL CORPORTE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE, SUITE O-305

MiAMI, FL 33131

fn il

0
e e,
Ttew 6 -5

Rl ', FL | &5

B. The above named entily submits this statement lor the purpose of changing its registered office or regisiered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

loe. Bluagee odlizlot

Signature, typed of prln:ydﬁma of mglsterﬁ)@n and htle +f spplicable. (NG, Registered Agent signature requerad when reinstatng}

DATE

-

Filing Feefs $50.60
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE O Change [ Addition
NAME CUNILL-MARTINEZ, JOSE MARIA NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0O-305 STREET ADDRESS

CATY-ST-21P MIAMI, FL 33131 Ciry-Si-zip

TILE MGR 1 Detele TILE [ change [ Addilion
NAME QUEIJA, MARIANO C-M NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33131 CITY-S1-2IP

THLE MGR { Delate TILE O Change [ Addition
NAME QUEWA, MARCELQO C-M MAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE C-305 STREET ADDAESS

CITY-§1-2IP MIAMI, FL 33131 CiTY-ST-2IP

TME [ Delete TITLE As . \ [ Change mhddition
e g Stanhann , Nicolag :

STREET ADDRESS STREET ADDRESS [£520 (3@ ke [V ]Q,ul Dedve Sorke O-208

CITY-§7-2P OTY-STIP AANGAMAL L EL. 3B

TLE O delete TILE ! [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

HIILE [ Detete TME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowaerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘X/ Wil &ﬂn\um 04!”!0’! 2% 23800

SIGNATURE AND TY¥PED OR PRINTE{V&‘HE OF 5'3”"6 HANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytwme Phona

\J



