FILED

May 03, 2004 8:00 am

2°°4"L‘M};’,fﬁd',{?_“,{'gggﬁ?“""““v Secretary of State

DOCUMENT # L03000043838 05-03-2004 90121 037 ****55.00

1. Entity Name
TCS DIRECT, LLC

Principal Place of Business Mating Address
502 RESORT LANE 502 RESORT LANE 2 4 0 B 30 1,4
PALM BEACH GARDENS, Ft. 33418 PALM BEACH GARDENS, FL 33418 R
g s R AR RN
SA Sané ot '
Suite, Apl #, eic Suite, Apt #, etc 04032004. Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurber Applied For
- . P7-c713067). Not Applicable
zp Country zp Country 5. Certificate of Status Desired Eei‘ggq I'?ﬂml
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFIA, THEODORE C
502 RESORT LANE Street Address (P O Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE %
) .. Signeuss. typed orprinted name o regh e and tile & " TNOTE: Riegisirnd Agent signature roquined wiven remeting)

.. ~ Filing Fee is.$50.00
) ‘Due by May 1, 2004
. :4‘.'.".

4

9. - - .+ MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
me ol 1 oeiee TME HerM O Change  [Xhadtion
NAE N THEO Dot §o FAA
STREET ADDRESS STREEF ADDFESS | [ o 3 R_E’Ib:("}" LANE
cav-s1-ze omestar | Pacq B&acH CArPELr  fl SIFE
Tme 7 oelete e O change [ Addition
NAME NAE
STREET ADIFESS STREET ADDRESS
CY-S7-39 CRYY-SE- 2P
TNE O pekete TITLE [Jchange  [] Addition
RAME NAME _
STREET ADDFESS STREET ADDRESS
CIY-S5-2P Y- 5T-2P
TmE (2] Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDFESS
CITY-ST- 2P crty-51-aP
TME 2 betele TTE [Q Change {7 Admiion
NAME NAVE
STREET ADORESS : STREEE ADGHESS
oITY-ST-2P _ CIY-ST-29
TTE I Detete THLE [ Change [ J Addition
NAME . HAME .
STREET ADDRESS . { STREET ADDFESS
CITY-ST-2P ' i CITY-5T-2¢

' 11.71 haraby cantify that the infommation suppli€d with this fling does not quallfy for the exemption stated it Section 119 07(3)()). Florida Statutes | further cartity.that the information
indicated on this report is true and agefrate and that my signature shall have the same legal effact as i made undar oath; that I am a managing member or manager of the
er or trustes empowered to execule this report as required by Chapter 608, Florida Slatutes

limited Babiilty compary or the rgoe

- \Z..w.m/ §L/-799.5 990

Wmﬂmmawmmmlm Ol Daytirre Phone #

SIGNATUR]




