| FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State -

L 4

PgiEN‘;’m't"ENT #L03000048487 02-23-2006 90231 007 ****50.00
TS INVESTORS, LLC
Principal Place of Business Mailing Address WUULUUU
615 SHERIDAN BLVD 615 SHERIDAN BLVD J
ORLANDO, FL 32804 ORLANDO, FL 32804
s v A A

Suute ‘Apt. #, Blc. Suite, Apt. #, elc. 02042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE} Number Applied For

e - - . 56-2420487 Not Applicable
Zip - Country o Zp _.j- Country ) 5. Certificate of Status Desired O ?i'g&&?:;ﬁom'
6. Nama and Address of Current Registered Agent 7. Nama and Add of Naw Registered Agent
Name
CHRISTIANSEN, TQDD M
615 SHERIDAN BLVD Streset Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
. City FL J Zip Code

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

SIGNATURE ;
Signature, typed of prinled name of registered agent and titke if applicabie: {NOTE: Registerad Agen signalure required when rainsiating) DATE
Filln Feo ls %$50.00 Make check payable to
y May‘1 2006 Florida Department of State
9, . .t MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ' [ Deiete me [Jchage [ Addiion
NAME CHRISTIANSEN, TODD M NAME
STREET ADDRESS | 645 SHERIDAN BLVD STREET ADDRESS
cmv-si-2p | ORLANDO! FL 32804 CHTY-ST-I7
TIME MGRM & [ petete TLE MGRM X Change T Addition
NAME CHRISTIANSEN, SEAN C NAME Seann C. Christiansen
STREET ADORESS | 736 UPLAND RD STREETADDRESS | 40050 Shorecrest Drive
crv-s-2¢ | WEST PALM BEACH, FL 33401 CITY-ST-2P Orlando, Florida 32804
TLE O peiste ME 1 Change [ Addition
NAME WAME
STREET ADDRESS STEET ADDRESS
CITY-SF- 2P CITY- 8129
TRLE O Detets e Cichange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cary-ST- 2P CITY-ST-29
TITLE 1 etete MLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Detete SILE [ Change £ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrTY-ST-P

11. } hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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
limited liability company or the receiver or trustee ered to execute this repon as requited by Chapter 608, Florida Statutes.

smnmunsf&g‘“\o . a((a(oc. YO1-Ta6-1%1

SGNATURE AND TYPED OR PRINTED NAME OF MANAGING AN OR AUTHORIZED REPRESENTATIVE Data Dayme Phone &




