FILED
2005 L|M|A1'E£ l}.AIA-I%{ELTJR$OMPANY Apr 21, 2005 8:00 am

DOCUMENT # L03000033886 ecretary of State

1. Entity Name 04-21-2005 90024 040 ****50.00
TLS RECORD SERVICES, LLC

Principal Place of Business Mailing Address
1804 BRENGLE AVE 613 GOLDEN DAWN LANE
ORLANDO, FL 32808 APOPKA, FL 32712
T g mil R
/P05 BREVNELE AVE Yool BERMUDA GROVE
Suite, Apt. #, etc. Suite, ApL. #, elc. HARCE] 04162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ORLAN DO, FL LowGwood, FL 05-0583840 Not Appicabia
323_ s09 C°“"l"} a4 Zi_%a 2779 C°fﬂ"y 5. Certificate of Status Desired ~ [J Egg?q Fadtional
6. 'Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
N > Evn s TBooT N

BOOTH, DENNIS

Street Address (P.0. Box Number js Not Acceptable)
?\L%?’%DEP 305‘7\/1\1;4 HANE Y00l BE RMVDA GrRoVE FIACE

Ci{yﬁa/t/é'w&o b FL IZ@pCodegQ_,_??

8. The above named entity submits this statement for the purpose of changingi
the obligations of registered a

7§islered office ot registered agemt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

_ XS BooThl L1845
Signature, hwecior praked-TaMe of rogisterad agert and e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

. ' .Filing Fee Is $50.00
- Due by May 1, 2005

B

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TILE MGRM 3 pelet 1MLE Kl Change [ Addition
NAME BOOTH, DENNIS NAME

STREET ADDRESS | 613 GOLDEN DAWN LANE STREETADDRESS | Lloots RERMUD A GROVE FLACE

omY-S1-z7P | APOPKA, FL 32712 CiTY-sT-2P e GlooD, FL 223719

TITLE 0 petete TLE [Ochange [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-5T-2

e "Ooeete | fwme - —— . [OChange - [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY.5T-2P

MLE O Delete TITLE ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST-2IP

TME 1 Delete TME [ change [ Addition
NAME : HAME

STREET ADDRESS | . T ‘ STREET ADDRESS

CHY-ST-2P CITY-ST-2P .

e Coa O belete TATLE [ Change [ Addition
NAME NAME A

STREET ADURESS . STREET ADDRESS

CITY-ST-ZP o . CIY.5T-2P

11. | hereby centify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memberfz)r manager of the
limited tiabfiity company or the receiver ar trustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ NS BoesH %/9-&5 /07«2_2’62685

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phore #




