2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jan 08, 2008 08:00 AM
P .ngNngEAENT #103000024591 anSec;*etary of State
TUSH, LLC
Principal Place of Buginess . Mailing Address
318 S. DIXIE HIGHWAY UNIT 2 318 5. DIXIE HIGHWAY UNIT 2
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
AR
01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
26-0050615 / Not Applicable
8. Certificate of Status Desired [B/ ?iggq::gmonai

6. Name and Addross of Current Reglstered Agent

o0 P A BV D STE. 800 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations cf registered agent. |

SIGNATURE |

Segnature. typed oF printed name of registerad agent and thia i applicable. {NOTE: Aaglalerad Agant signature required wien rainstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TILE P

RAME MAYBAUM, PAUL |
STREET ADDRESS | 15215 B3RD WAY NORTH '
CIrY-s1-7IP PALM BEACH GARDENS, FL 33418

TLE P 1 _'“1 4
NAME MAYBAUM, ELLEN 01187053004

STREET ADDRESS | 15215 83IRD WAY NORTH
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS . [
CTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-S7-2P

11. | hereby certi that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statules.

SIGNATURE: M»M !’- G -0 {f : Gb)-S? £ w3

BIGNATURE AKD TYPED OR PRINTED NAME * SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




