FILED

Mar 03, 2005 8:00 am
2005 LlMRI'ERULAtBRIEggR$OMPANY Secretary of State

DOCUMENT # L02000020885 03-03-2005 90026 020 ****50.00
1. Entity Name
TSTSK HOLDINGS, L.L.C.
Principal Place of Business Mailing Address 2 0 ﬂ 1 7 9 3 1
425 MEADOW LARK DRIVE 425 MEADOW LARK DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
ite, Apt. # . Suite, Apt. #, efc.
Stite, Apt. #, ete e Apt. #, ete 02092005  Chg-LLG CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
i 82-0562247 Not Appiicable
Zp . Country Zp Country 5. Cortilicato of Stalus Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SABA,.RICHARD D S e — : - SEELENL Y
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
SARASOTA, FL 34237
City FL [ 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
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) . Make check payable to:
Due by May 1, 2005 Florida Department:of State” -
9. : : MANAGING MEMBERS /MANAGERS . - B 10, L A.DDITIONSICHANGES
TILE . MGRM : O Delete " mEe e . Nhﬂrjge [ addition
NAME TIBBETTS, DOUGLAS A NAME .
STREET ADDRESS | ARE-MERERTVY TARK DRIVE smerovsess | | § 30 zlﬂq’ﬁ Bwob
CITY-ST-2IP SARMNSOFAFIY4236 CITY-5T-21P .S‘A'ﬂA sorna. ;*’2 3‘
T 3 Deiete e 7 Ol Change [ Addifion
WAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Delete TIHLE Clchange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TIILE - O pelete - TME - - = --[ Change —[3 Addition-|- ——
NAME NAME
STREET ADDRESS STREET ADORESS
CITe-$1-2P CITY-Sr-2IP
TmLE O Delete . TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-2IP )
Time [ Delete TLE . [ GChange [T Addition
NAME NAME '
STREET ADDRESS | * - STREETADDRESS | =~ -~
CITY-57-2P L CITY-ST-217
11. | hereby certify that the information supplied with this fing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rep and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or trustee ‘ed 1o execute this repert as reguired by Chapter 608, Florida Statutes.
oS Gy poi sk
SIGNATURE: [-R7. 05 / £3d
SIGNATUR] PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frane #




