FILED
Jun 03, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY CORMPANY
| ANNUAL REPORT
DOCUMENT # L03000033886

1. Entity Nama '
TLS RECORD.SERVICES, LLC

04-27-2004 90015 038 ****50.00

Principal Place of Business

13 GOLDEM DAWN LANE
APQPKA, FL 3212

Mailing Address

\ELFECTIVE Avc zoo ¢

13 GOLDEN DAWN LANE
APOPKA, FL 32712

3.34007983

e ZTEC

LT

|
2. Principal Place of Business 3. Mailing Adoress l“l mnm ﬂ
{903 BRENGLE RVE e
Suils, Apt. #, elc.\: Suite, Apt. #, etc. ;0’42&6'04 Chg-LL‘fJ ¥ '&cmeoas (1/03)
City & Stale ’ City & Stata 4, FE| Number Applied For
ORLAVDO L o5~ O583 840 Not Applicablo
ZIE‘ZQ 08 Coun3'5 A- Zp Country 5. Certificate of Status Desired [ fgg?qmw
8. Name and Add of Current Registersd Agent 7. NmandMﬂmndN.-umMmdAgun
3 Name .
| BOOTH.DENNIS. _ e e e S

613 GOLDEN DAWN LANE
APOPKA, FL 32712

Streat Address (P.O, Box Number is Net Acceptabla)

R

City

ot FL |ZiDOode

8. The above named anlity subrmits this sialemant for the purpose of changing ils ragisiered office or registered agent. or both, in tha State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sigretarg, Typed of prinmed neme of regisiored agent and tite ¥ sopiicable.

{NOTE: Regiatared AQent signeturs neguined when reingating)

gy DATE

Flling Fee Is $50.00
Due by May 1, 2004

. Make check payable 1
. Floridn Départment of State-

Ein

r

"~ ADDITIONS /CHANGES

9. : MANAGING MEMBERS /MANAGERS 10,
TE MGRM [J Deizie e Dcenge [ Addltian
RAME BOCOTH, DENNIS NAME
STREETADORESS | 613 GOLDEN DAWN LANE STREETADDRESS
Gn-s-2¢ | APOPKA, FL 32712 cy-51-27
e : D Dejae me LEMCER [ crange Agdilion
WAME NAE EL E A DR=BS T Fe -
STREEY ADORESS STREET ADORESS ITMW
CIY-§3- 2P CITY-ST-2P ﬁW P
TME O uiete e | e O change g«unm
S eSS pinjias 72%&
CAY.ST-2P CiTy-§5-2P ’ )

Y T [UR———; T . —I-ml.:;—ﬁ—— R o T g AP i 3] Change fmm'm

NAME RAME W -
CTREET ADORESS STREEY ADORESS /W
CfY-§1-2p arv-st-ze PEARRID A BT T,
TnE 3 Delete me [OCtange (7 Aadttion
NAVE NAME 4
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-TIF

{ me 3 Detetz e Dlchange [ Adatition
NAME NAME
STREET ADORESS STREET ADDRESS .
Yy -s1-ap ; ciny-81-2p ey

11. [ heraby certify that the information supplied with this filing doas not quality lor tha exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this raport is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited kability compary of the receiver or trustea empowered jo execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE:

Sz -08 £ s
Dam 7.0y Oeytrne Prom ¢




