2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # L03000042571

1. Entity Name
TNA LLC

03-29-2004 90559 026 ****55.00

Principai Place of Business Mailing Address

SUITE #2
MIAMI BEACH, FL 33139

SUITE #2
MIAMI BEACH, FL 33139

/0 RATNER & TOBIN, 1800 SUNSET HARBOUR DR C/0 RATNER & TOBIN, 1800 SUNSET HARBOUR PR

3. Maw!mg Address

2. Pnnct al Place of Business
WASH! NGTON A

HINGTON AVE

IR

Su te. Apt. #, etc. Suite, Apt #, efc.

03122004 Chg-LLC CR2EGB3 (10/03)
City & State i ity & Stale ] 4 FE! Number Applied For
MiAkMI BEACH FL MIAMT BeaCH | FLo ~040,92% X ot Applcabs
4 Copnky 2 Country 5. Certificate of Status Desired $5.00 Additional
l ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

T"RATNER;CHARLES H -
1800 SUNSET HARBOUR DRIVE
SUITE #2

MIAMI BEACH, FL 33139

[ i R U U S SO

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

tne cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla i applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / GHANGES

TITLE MGRM [ pelee TITLE M el EL/\ %ﬁhange [ Addition
NAME GLASER, TODD NAME LA

STREET ADDRESS | C/O RATNERATOBIN 1800 SUNSET HARBOUR DR.#2 STREET ADDRESS eb BOX 40,2-

CITY-ST-2P MiIAMI BEACH, FL 33139 CITY-5T-21P )\ ‘?J;ﬁ P %i 4 O

TITLE MGRM O Delste TITLE M‘ pphange ] Addition
NAME LIEBERMAN, ALAN NAME Ll gzm Afd \ AL-AC’\S )

STREET ADDRESS | 19955 NE 38 CT., SUITE#2904 STREET ADORESS - N (;\TDN M‘E’

omv-st-zP | AVENTURA, FL 33180 CiTY-ST-2IP | = A

TILE O pelete TILE o change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete ME O change ] Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZiP

TITLE O petete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TME O Detete /TmE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z7P

11. 1 hereby certify that the information su
indicated on this report is true and ac
limited liability company or the receivey or trujtge

lied with this filing does not
t my sigrature

SIGNATURE:

lify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that } am a managing member or manager of the
hpowered to efecute this report as required by Chapter 608, Florida Statutes.

ALAN UERUAN 3)24 \04 DD 1905

SIGNATURE AND TYPED OR PRINTED KAME OF S

BNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




