2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) .
BOCUMENT # L00000002285 Feb 16, 2005 08:00 AM

© Entiy Nome Secretary of State
TSC LAKE RIDGE, LLC
Principal Fiace of Busingss ' Mailing Address
333 WEST CAMINO GARDENS BLVD,, STE. 2 333 WEST CAMINO GARDENS BLVD., STE. 2
BOCA RATON FL 33432 BOCA RATON FL 33432
R SO e
Suite, Apt. ¥, elc, Sulite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State = ' T Ciyache - 4 P Number Rpphied For
- NO-T APPLICABLE Not Applicable
2 Gountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
X 7 L Fee Required .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent -
Natne
WHITE & CASE LLP : : -

200 S. BISCAYNE BLVD.. STE. 4900 Street Address (F.O. Box Number 1s Not Acceptable)

MIAMI FL 33131

City ', T FL ) Zio Code

e —

8. The abeve namad entity submits this statement for the purpose of changmg its registered office of registered agent of bcﬂh in the State of Florida, | am farniliar with, and accept
tha obligations of registered agant.

- . 5 s . -

SIGNATURE — - 3
Signaltrs, lvped of urlfit_gg name of regstored agant anrli_txl.l&l applcakle PETE Sagisiaied Agent Signalis kgunt when teinstaung) DATE
FILE NOW!U!T FEE IS $50.00
Make Check Payable to Florida Department of State
,@EM&KX;—‘O 5 -
9. _[}/IANAGING MEMBERS/MAI\U\GERS . ADDITIONS/CHANGES
e MGRM O Detete L O [ Change [ Addition
NAME COLEMAN, T. SCOTT ‘ KAME PHGHRG2231375 .
STREET ADDRESS {333 WEST CAMING GARDENS BLVD.,, STE. 200 SIRELT ABDRESS /16705~ BQUSS’ g10 50,00
one-si-2p  |BOCA RATON FL 33432 B B R
e 3 ceiete TIE [] Change [ Additron
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 71 P ) - CINY-51-2P _ i
TiLE 1 oelete TIE ) Change () Addition
NAME NAME
SIREET ADDRESS STREE T ADDHESS
Cily- SI-ZIP N . ) Gly-s1-zp
e . 1 pelete TiiLE I change [ Addition
HAME ’ NAME
SIREET ADURESS SIREFTADDRESS
Gy -ST-2IP - L ) . GUY-ST- 21 _ _
1LE 7 Delete TLE ) O Change ™ [ Addiben
NAME HAME
SEREET ADDRLSS SIRLCT ADDRESS
CITy-S1- 2IP o f ovestoae i
TLE 3 pelete Tk O change [0 pddition
NAME HAME
STREFT ADDRESS SVRER 7 ADDRESS
CITY-S8. 29 I Sie-31- 40P

11, | horeby certify that the infermation supplled wnh this f|I|ng dees not quality for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
incdicated on this repart is tue and gagurate and that m shall have the same iegal effect a3 if made under oath; that | am a managing member or manager of the
limited liability compa gxacule this repart 2s required by Chapter 608, Florida Statutes

SIGNATURE: b'*” 05/ 5@! -3{1-9150

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED HEPRE‘SENTATNE : Dswma Fhona 4
S — "




