2004 LIMITED LIABILITY COMPANY FILED

-~ = ANNUAL REPORT (AR .
SGCUNENT (AR) Feb 25, 2004 8:00 am
LO3000029362 5%
DOCUMENT # Secretary of State
TSSW, LLC 02-25-2004 90285 006 ****50.00
Principal Place of Business Mailing Address
1215 ATLANTA AVENUE 1215 ATLANTA AVENUE
ORLANDO FL 32806-3912 ORLANDO FL 32806-3912 24014446
Suite, Apl, #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State — 4, FEINumber Applied For
5’{—- O (0 = l 73 q Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired ] ?i'ggqli?:é“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i .. | Name - .
QA;\IETAE'I?&XI\#kLIAQPéI{I_UE Streel Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32806-3912

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the abligations of registered agent.

SIGNATURE
Signature, typed or printad narne of registered agen and itte it apphcable. (NOTE: Registersg Agent signature required when reinstahng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 palete TITLE [3 Change [ Addition
NAME MATTERN, WILLIAM L NAME
STREET ADCRESS 11215 ATLANTA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806-3912 CITY-51-2IP
THLE MGR O Delete TTLE [ Change £ Addition
RAME MATTERN, TINA NAME
STREET ADDRESS 11215 ATLANTA AVENUE STREET ADDRESS
crv-st-2P | ORLANDOC FL 32806-3912 CITY-ST-2IP
TikE 7 Delete ik {JChange [ Addition
NAME NAME
. STREETADDRESS | ... .. S - . . STREET ADDRESS — N .
Giry-§7-21P CITY-ST-21P
TILE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CiTv-57-21P
TITLE O Detete TIE [1Change [ Addition
NAME ° NAME
STREET ADDRESS STAEET ADDRESS
CITy -ST-2IP CiTY-S1-29P i
T [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiT¥-5T-ZI

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report i3 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tusiee empowered 10 execute this report as reguired by Chapter 808, Florida Statutes. '@)7_ 23,1. s

. e
SIGNATURE: \,\) ‘Lﬁt— m Tina WMiateln 2-14-04 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone %




