FILED

| Aug 13, 2004 8:00 am

| BILITY COMPANY
2008 LI NNUAL REPORT " Secretary of State

13- kk s sk
DOCUMENT: # L0O3000001250 08-13-2004 20001 011 50.00
1. Entity Name .
TSNA PROPERTY, MANAGEMENT SERVICES,LLC
Principal Place of Busines% . ‘ Mailing Address ' 7 ca 4 q U 7 5 8 q U
2787 POST ROCK DRIVE: 2787 POST ROCK DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T v RO RN
Suite, Apl. #, etc. . Suite, Apt. #, etc. . 07302004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number . . Applied For
. ??Jlﬂ 7’ 773 Mot Applicable
ze ‘ Coqilt.ry . o Zp Country 5. Certifiz':afe of Status Desired D_ fg'ggﬁﬂtiwi

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

MName

BORACHI, NAZIMUDDIN S

2787 POST ROCK DRIVE Streat Address (P.0. Box Number is Not Accepiable)

TARPON SPRINGS, FL 34689

City FL—[ "Zip Code

8. The above named antity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | arm familiar with, 2nd accept
the obligations of registéred agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and Ltle it appiicable. {NOTE: Rogi: Agent g reguired when rei i DATE
Flling Fee is $50.00 ' - . " Make check payable to * -
Due by September 8, 2004 . Florida Depariment of State
o, | MANAGING MEMBERS [MANAGERS 10, T ADDITIONS/CHANGES
ITLE MGRM I3 Delete TImE [CJ chenge [ Addition
NAME BORACHI? NAZIMUDDIN 8 NAME
STREET ADDRESS | 2787 POST ROCK DRIVE STREET ADDRESS
CITy-8T-21P TARPON SPRINGS, FL 34689 Ciry-s1-21p
TIMLE MGRM : 3 Detete TIMLE ) change T Addilion
HAME BORACHI!; SHAMIMARA N HAME
STREETADDRESS | 2787 POST ROCK DRIVE STREET ADDRESS
CITY-S1-2IP TARPON SPRINGS, FL 34689 CITY-$1-21P
TME , [ pelete TITLE [l Change (T Addition
HAME ks ; NAME
5TREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE ‘ [ pelete TME [ charge [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-7P
TIME : O pekete TME [ Change.  [] Additian
NAME . NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P _ CHTY-ST-7P
Tme O Delete i ‘ O Crange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY -§T-7IP : CITY-ST-ZIP

11. | hereby certily that lhs"!nlormaiion supplied with this filing doas not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if m da sariareath-that, | 450" Frnaging member or manager of the

uiealh

timited fiability company or the geceiver or frustes empowered to execute this4Bport as required by Chatilter 608, Flarida Statutes. b o
/ ’ i et s e A
1 f o
SIGNATURE: ﬂ Ve %
™ e
SIGNATURE AND TYPED # PRINTED NAME OF 3 0} REPRESENTATIVE Date Daytime Phone #

| e



