FILED

~ Apr 26,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-05-2004 90495 046 ****50.00

DOCUMENT # L03000042476
1. Enlity Name
TSA GOLF LLC
Principal Place of Business Mailing Addrass 3 4 0 0 4 2 3 4
4074 GREYSTONE DRIVE 4074 GREYSTONE DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
|
2. Principal Placa of Business 3. Mailing Address “
Suite, Apt. 8, alc. Suite, Apl. #. eic. 03242004 Chg-LLC CR2E083 (10V03)
City & State City & State N _ |4, FEINumber 26 q L‘”@ AppliedFor | .., .
U : o "O?) 8 Not Applicable
Zip . Country Zip “{ Country . . $5.00 Additional
] 6. Cenificats of Status Desired a Foe Required
8. Name and Address of Curront Reglsisred Agent 7. Name and Addreas of New Registerad Agont . }
I Nama LT T
SPIEGEL & UTRERA, P A. : .
1840 SW 22ND ST. ' Stroet Address (P.Q. Box Number is Not Accepiable)
4TH FLOCR
MIAMI, FL 33145
City FL l Zip Coda
8. The abova named antity submits this stalement lor the purpase of changing its registarad office or registered agent, or both, in the State of Farida, | am familiar with, and accept
tha ohligations of registered agent.
SIGNATURE
Sgnature. typed or printed name of regixierad agan snd G il aposcable. {NCTE: Ragiatared AQenl sgnaiure requinsd when rainstasg) DATE
Filing Feo is $50.00 ;' - Make chock payible to ’
Due by May 1, 2004 ' 7 i7" .Florida Department 6 State
9. MANAGING MEMBERS /MANAGERS 10 A-.DDITEONSI(.‘;HANGES l
TTiE MGR 0 Detetn e [Jchange [ Addition
HAVE CA_WP. TEDB NAME
STRECT ADRESS | 4074 GREYSTONE DRIVE STREET ADORESS
cmv-st-ar | CCERMONT, FL 3471 crTY-ST-2P
e "MGR 0 Deiete e Ochage  [JAdition
HAME CAMP, SUSAN M NAME
STREET ADDAESS | 4074 GREYSTONE DRIVE STREET ADORESS
| STCSEDR | CLERMONT, FL_ 34714, . __ _ - - _ . GITY- ST-2P, .- . miamasamo.w marm .matma ) oie -
e O Delets mE ~, Cichange [ Addition
NAME RAME .
STREET ADDAESS STREET ADDRESS
= | omestpee. b . R SR -1\ 2% S y i e
Tme ] Deleta me Dcange [ Addition
HAME ) NAME .
STREETADDRESS | STREET ADDRESS nh .
orv-st.ze | Cir- 57 2P T,
me O oekte e DCange [ Addition
NANE . NAME '
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY- ST- 2P
TIE : Lo (7 Deeta TME O Crange [ Asdtiion
NAME . NAME .
STREET ADDAESS . r STREET ADDRESS
CrY-ST- 7P . CITY-ST-2P
11. b hereby certify thatthg LQualily for the exemplion stated in Section 119.07(3)1). Fiorida Statutes. | further certify that the information
indicated on this raport d U have the samae legal effect as if made under oath; that | am a managing membaer or manages of the
lirmited liability company o 4 exedite this report as requirec by Chapter 608, Florida Statutes.
SIGNATURE: ' '*l_‘ \0'* (382)53p-1 &4
: GONATURE AND TYPED OR PRINTED MAME OF BICMING MA IBER, MAMAGER, OR AUTHORIZZED AEPAEIENTATIVE Dan Daytima Phona ¢
k]




