FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000049002
PngNl;JmEAENT # 00 04-08-2005 90276 013 ****50.00
LTSS, LLC
Principal Place of Business Mailing Address [PRT RV
930 WILLISTON PARK POINTE DRIVE 930 WILLISTON PARK POINTE DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e Vg R RAEED TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLG CR2E083 (10/03)
City & State City & State F—'EI Number Applied For
20— 185400 Not Appficable
Zip Country Zip Country §. Certificate of Status Desired O Ease g?q:g:éﬂonal
6. Name and Address of Current Reglstered Agent - 7. Nama and Address of New Reglstered Agent
Marne
MARKEY & FOWLER, P.A. HOd'Dr James 3§,
25 MCLEOD STREET Streat Address (P.O. Box Nlumber is Not Acceptable)
MERRITT ISLAND, FL 32953 — —
205w, Botatvive
City Zip Cod
v Ovlondo FL [ **°% o0

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

the obligations of registered agent.
.~ James J. Hoctor - .3/5//0_5 .

led name of registered agent and tithe it appliceble. {NOTE: Regisiered Agent signature required when reinatating) DATE

. L7 I'd - . T Row g A =
Filing Fee Is $50.00 . S 'r . Make ‘check! payable : ,:"Z"'J
Due by May 1, 2005 . R Florlda Dapartmenl of. Staua 1
. - ' . . 1 . i e e ot .‘.
5. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
T MG fZM 7 elete fiLe . I thange [ Addition
NAME Prospe HAME
STREET ADDRESS | &) ?;o TN \\ yon Pou(lL.Pm N STREET ADDAESS
oS L oMetdlang EU DT cy-5i-2i
Tns O O Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ’ 0 pelete TITLE Com— O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIRY-ST-7P CITY-§T-21P
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2ZIP
TITLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS 7
CITY-ST-ZIP h -7 CTY-ST-2IP !
TTLE L Detete T . s O change [ Agdition
NAME : NAME : B ’
STREET ADDRESS STREET ADDRESS N »
CIY-ST-2IP L ) - . A cry-s1-ze IR - T

11. 1 hereby certity that the information supplied with this filing does not quallfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report is true and accurate and that my signg ave the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o frustee empowe this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7%/ 4 A MaricLanrg 4Yfslos Gy T2 o0y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGRMANAGING IIEIIBER. MANAGER, OR AUTHDRIZED REPHLE)TATW'E Date Daylima Phone #




