"

;_ FILED
2004 LIMITED LIABILITY COMPANY Jun 07, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L03000034489
1. Entity Name 06-07-2004 90504 013 ****50.00
TSO ENTERPRISES, LLC
Principal Place of Busih.ess Mailing Address
4043 BAYMEADOWS ROAD, SUITE C 4043 BAYMEADOWS ROAD, SUITE £
IACKSONVILLE, FI 32217 IACKSONVILLE, FL 32217
Il ‘
i v D05 A A
8380 Baymeadows. Road 8380 Bavmeadows Ro
Suite, Apt. #, atc. ' - Suite, Apt. #, elc. Suite 5 05032004 Chg-LLC CR2E083 (10/03)
City & State i City & State 4, FEI Number Applieg For
Jacksonville, FIL Jacksonville, FI. 42-1604499 Not Applicable
Zip - " Country . Zip - Country | . . . ] .. $5.00 Additionat
32256 ‘ Buval noce el §. Certificate of Status Desired [ Fee Required
8. Name and Addreaga of Gurremt Reglatered Agent 7. Name and Address of New Registered Agent
N Name

LENHARD, JAMES M
4043 BAYMEADOWS ROAD, SUITE C Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32217

City FL Lzm Code

8. The above narned entity submits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

(NOTE: Registered AQent signature required when renstating) LATE
Filing Fee Is $50.00 : Make check paysble to -,
Due by September 8, 2004 Florida Departmont of State .
. T WANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES
LE MGR 1 Delete TRE Clcharge [ Addition
NAME HUDSON, R. PAUL NAME
STREET ADDRESS | 101 HUDSON STREET STREET ADDRESS
CITY-ST-2P TROY, AL 36561 GITY-ST-2p
TME ’ 7 Delete TIMLE O cCrange [ Acdition
NAME i - N N - e
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CIY-S7-2P
LU i 1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS . STHEET ADDRESS o o
GITY-ST-2P . CITY-ST-ZP )
TmE [ pelete TME [JChange  [J Adaition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
e ] - I ’ -+ ekt me . o _ - ] Chenpe _ ] Addition
NAME NAME
STREETADORESS | - - - - - STHEET ADDAESS
oy-§1-zp y ‘ e s | e
TILE [ pelete TITLE [Change [ Acditon
RAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ; CITY-ST-27

11. | hereby certify that me information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stattes. | further cartify that the Information
indicated ¢n this report is ang urate 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 gbeivir or trustee empbwered to execute this report as required by Chapter 608, Forida Statutes.

A p oo |0 Sl bATD

g AN&TVPID OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOALZED REPRESENTATIVE Daytirne Fhona #

SIGNATURE:
RANATUR




