-

PN

2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

42

DOCUMENT # 103000048487

1. Entity Name .
TS INVESTORS. LLC

04-02-2004 90254 023 ****50.00

Principal Place of Business Mailing Address

615 SHERIDAN BLVD 615 SHERIDAN BLVD
ORLANDO, FL 32804 ORLANDO, FL 32804

34Uy o

2. Principal Place of Business 3. Mailing Address

[

Suits, Apt. ¥, &1z, Suite, Apt. #, eic. 03102004  Cho-LLC CR2F083 (10/03)
City £ Siete City & State 4. FErvumber 562420487 Applied For
P T Noi Appilcable .
2P | Country - - Zp - - - — |~ Country ~1;: Cmeiod ~ '$5.00 Addional T
, 8. Cerlficato of Status Desired, . (1 FEr2 s 000
6. Nams and Address of Gurrent Registared Agent 7. Namo and Addreys of New Ropistored Agent |
Name

CHRISTIANSEN, TODD M
615 SHERIDAN BLVD
ORLANDO, FL 32804

a

Sireet Address (P.0. Box Nurnber is Not Acceplable)

City

FL | Zc=

8. The above named entity submits this statement for the purposa of changing its registered office of registerad agent, of both, in the State of Flovida. | am tamiliar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signaiurs, iyped or privied nama o fegistared Bgent end it I sppicable.

(NOTE: Regiuared Apen 50 vatury raaulr it whan relnsialing)

Flling Fee Is $50.00
Due by May 1, 2004

- W gD Gl
9. ‘ MANAGING MEMBERS /MANAGERS 10, mom“SNs,'cnmaes
ThE B3 peete me- L | Managing Member [ Cangs [} Aduftion
% % Todd M. Christiansen
AODRESS ADFESS | 615 idan Boulevard
CiTY.sT-2 oy -$T1-Iw Orla%i‘f‘lor?ga 32804 .
e O Deers mE Managing Member O Crangs [ Actdtion
HAME . RAE Sean C. Christiansen
STREEY ADCHESS smEtaporess | 736 Upland Road - -
.58 L tr-StP | West Palm Beach, Florida 33401 L
TILE O Deenn mE . {3 Change [ Addibion
NAME NAME .
| STREET ADDRESS ~ STREET ADDRESS
Ciry-5T-2P ‘ CTY=51-7P. -
THE O Deiee Tme [ change [T Adtition
NAME NAVE
STREET ADDRESS . 4 STREET ADDRESS
CTy.sT. P CITY-5T-29
e 0 pewee me O Cange O] addition
NAME NANE
STREET ADOPESS. STREET ADDRESS
cTr-st-2 ery-sT-71p
e 3 Delete TIE Ccrange [ ddttion
. HAME NAME
STREET AMRESS ; STREEY ADDRESS
CY.ST-2 } cnY-§i-7P

T1. hereby certify that the information supplisd with this fiting does not fuality for the exempllon stated in Section 119.07(3)7), Florida Statutes. | further certify that tha Information
indicated on this report is rue and accurate and that my signature shall have the sams legal effect as if made und
limited Tiabiily company or tha recelver or frusteg empowered to execyts this report as required by Chapter 608, Florida Statutes,

M.

g

Bf cath; that | am a managing member or manager of the

SIGNATURE: ¢

OA PHNTED MANE OF FIGNING MANAGOHG MEMSER, MANAGEN, OR AUTNGRIZTED REPAESTNTATIVE

LA




