2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # L02000023170 Secretary of State
TINSTAR. LLC 05-05-2006 90032 030 ****50.00
Principal Place of Business Mailing Address
BOZTOTFAPENIIP i 8921 OIH AVENLIE NW
B 9 L ERER A AT
2. Principal Place of Business 3. Mailing Address
178 T4t Sheet 47 B T4Hh Shenr
Suite. Apl. #, etc. Svite, Apl. #. sic. 151 MOORE CR2E083 (10/05)

&5 & Stat 4. FEI Number Applied For
Holrnes Beacd, \-}btv = Boact, T M 01-0745865 Ao
jq ) 1-7 COLL%'W/}(_ \_3%__2 \ 7 Country 5, Certificate of Stalus Desired L] gi'ggql’::?;"i’né'

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

Name

X\gg;MQNA%'&YEVKg\TSEWEST Street Address (P.O. Box Number 15 Not Acceptable}

BRADENTON FL 34209

City FL Zip Code

8. The ahove named enlity submits ihis statemen for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regislered agent.
-

SIGNATURE
Signature. voed ot prisled pame of regstered g ana Hle @ appkcable INQTE Roisicred Ageid sanndurs requ"cu wlen reinglaig) DATE
U FILE NOw!!! FEE IS $50 00
Make Check Payable to Florida Department of S:ate
: ST Due 'By May 1, 2006 - - -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE “iMGR 1 Delete TLE [X Cnange ] Addition
NAME "|{RUDEK, TINA NAME
STREET ADDRESS | BO4—SFHraiENGE - swernaniess | LHO7 B 74HA Sheat
CTY-ST-1P | BRADENTON-F-24208 CITY-ST-21P Holmes Bearch, . 2217
TLE , [ pelete Ml [ Change (T Addition
NiME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE L] Delete TITLE [J Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy-Sr-21P CITY-ST-2IP
THE O palete THTLE O Change [ Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-ST-7IP CITY-Si-2IP
TLE [ Deete TITE [ Change  [7] Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TiTLE [ Detete RILE [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-28P CIry-S7-2IP
11. | hereby certfy that the information supplied with this filing deces not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 4 CCL L my signature shaill have the same legal eftect as if made under oalh; (hat | am a managing member or manager of the
limited liability compgrfy or the receiver or lrusiee em) ecute this report as required by Chapter 608, Flotiga Stalutes.

SIGNATU%"E" Lina ‘*/“/% av I Q20 - 0303

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE uilp Dnd;mc Fhone 4




