2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 30, 2005 08:00 AM
DOCUMENT # L03000048487 S Rin Secretary of State

1. Entity Name

TS INVESTORS, LLC

Principal Place of Business - Mailing Address

515 SHERIDAN BLYD 615 SHERIDAN BLVD
ORLANDO, FL 32804 ORLANDO, FL 32804
- (O R
DO NOT WRITE IN THIS SPACE  Looorofume o et
56-2420487 Not Applicable

[} $5.00 additlonal

. i f fred
5. Certificaie of Status Dasire Fee Required

5. Name and Address of Current Hegistered Agent

CHRISTIANSEN, TODD M . DO NOTWRITE

615 SHERIDAN BLVD

ORLANDO, FL 32804 : ' IN THIS SPACE

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

SIGNATURE

Slgnature, typed or prinied name of regislerad agent and file it applicable (NOTE Pegistarec AQant sig raquired whan ) BATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS - T

IILE MGRM

NAME CHRISTIANSEN, TODD M

STREET ADORESS | 615 SHERIDAN BLVD o =T
TIMLE MGRM

NAME CHRISTIANSEN, SEAN C

STREET ADDRESS | 736 UPLAND RD
LiTY-ST- 2P WEST PALM BEACH, FL. 33401

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

11. 1 hereby certify that the information supptied with this fillng does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statwtes. | further certify thal tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ed 1o executa this report as required by Chapter 608, Fiorida Statutes.

s {sz J8~ .25 2 4054

Daytime Fhone %

fimited liakility company or the receiver or trustee o

ortoree
SIGNATURE: / W

SIGNATURE {xo TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, O! RIZED REPRESENTATIVE




