FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # L02000020885 Secretary of State
01-31-2007 90084 Q25 ****50.00

1. Entity Name

TSTSK HOLDINGS, L.L.C.

Principal Piace of Business Maiting Address
E ~PIP-GEAGHH-TANE
SARASOTA, FL 34236 SARASOTA, FL 34236
5556474 Olange A | 320 Bt Oange Ave] G A A OO

01262007 Chg-LLC CR2E083 (12/06)

ity & State _ ty & State 4. FEI Number Applied For
Sj-? oTA. FC J%{AS’ orM Q 82-0562247 Not Applicable
" 4 - 7] —
jEl 23¢ Country 2'3 Y234 Country 5. Certificate of Status Desied [ gese-ggqﬁﬂr:;'ﬂ"a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D
2033 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 303 :

SARASOTA, FL 34237

City FL I Zip Code

8. The abave named antity submils 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, fyped of panteld name of (agigtered agend and title 1 apphicable. (NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES y
me MGRM [ Detete i #Oange [ Adiion
NAME TIBBETTS, DOUGLAS A NAME A
STREET ADDRESS | 4SSGuiMEEINE- SO ETIRD STREET ADDRESS 330 s oy "h 0 ra nq < VE
CITY-ST-2P SARASOTA, FL 34236 CTY-ST-2IP
TIMLE 3 Delete TilE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
THLE ] Detete e J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-21P
TME ] Delete TLE O change [ Adtion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CTY-S1-2IP
TLE [ Detete NTLE ) {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certi t the infarmation supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re] is irue 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
or the reggei e empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURS . Douclac AT 1/3)7 7267203




