2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT "N
DOCUMENT # L00000016339 Feb 29, 2008 08:00 A1)
TS, LLC Secretary of State
Principat Piace of Businass Mailing Address
3050 MICHIGAN AVERUE 3050 MICHIGAN AVENUE
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 IS
RN SR WS4 SR
01312008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE FRCITOP Aoiea Far
59-3703576 Not Applicable
5. Cortificate of Siatus Desired [ ?gggqmm*

6. Name and Address of Curment Registored Agent

gég'gbcl:}%-i ORANGE AVENUE, SUITE 2300 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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. | arn familiar with, and accept
the obligations of registerad agent,

SIGNATURE.
Signatre, typed or printed rame of agant and sie {NOTE: Ragitterad Agent sigrature roquined whon renstating) DATE
FILE NOWI!! FEE IS $138.75 L"}f}@'}{' -:" ‘;5? DD
Aftor May 1, 2008 Foo will bo $538.75 A312/08-50014-011 138,75
9. MANAGING MEMBERSIMANAGET?S
TITLE MGRM
NAME OXLEY, PAUL

STREET ADDAESS | 3050 MICHIGAN AVE
Cinv-5T-211 KISSIMMEE, FL 34744

TILE

NAME

STREET ADDRESS
QITY-ST-2IP

TIE
NAME

Pl DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-ZIP

TITLE

NAME

SYREET ADDRESS
CiTY-ST-21P

TIHE

NAME

STREET ADDRESS
GiTY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the axe tions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as H made under cath; that | am a managing member or manager of the

limited liabitity company or the receives-e( trustee empowered 1o execute this report as requirad by Chapler 608, Florida Statutes.
SIGNATURE: Q.\ (:0\ PAVL OXLEY FER Db 08 LO1SI@ Th33
Cetn Darytinn Phore @,

mumummmnmmwwwmmmmnnm
R




