FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # LO4000087817 03-18-2005 90383 020 ****50.00
1. Entity Name )
TSC HOLDINGS LLC 7
Principal Place of Businass Mailing Address .
555 NE15 ST 555 NE 15 ST
SUITE 102 SUITE 102 . 20022231
MIAMI, FL 33132 MIAMI, FL 33132
P v LT AT T

Suite, Apt. #, eic. Suite, Apt. #, elc. 03042005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4, FELNumber Applied For

%;—- -2 k’ 4 ??5'3 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg'gg,ﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - h Name
KIDWELL, BRIAN
555NE 15 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI, FL 33132 o
? ; City FL I Zip Cods

8. The abova named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R

)

SIGN?TU?E Squ.lu_!vpadc;epmmdnmnnd regisierad agent and title if apphcabla. {NOTE: Registered Agent signatire required when reinstatng) DATE
~ =7 A Flling Foe i5$50.00 de e — — e Makecheckpayableto
L Dlu_ by Ijﬂfy 1, 2005 R o Florida Department of ‘State -
s e
. v b v o MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
me " | MGR O Delete TMTE neRrm [ Change wAndiliun
smME | KIDWELL. BRAIN HAME K:pwell, B Rip™Y tTarnn
STREETADDRESS | 555 NE 15 8T ' STREET ADORESS $S5% rnf /S5 ST SvideliOL
CITY-S7-2IP MIAMI, FL 33132 CITY-51-21F M 2 la 3.8
TITLE . 1 pelete TILE C-“i prey ) ‘.‘ SD -FG-E_ [ Change m‘id’\lion
NAME NAME
roE vite?
STREET ADDRESS STREET ADDRESS S5 EISST S o m &’M
CITY -ST-21P CITY-5T- 2P W ) Py F/u 23)32
TMLE O Detete TILE F / oR M S‘aﬂ pryvagy Foy [ Change ﬂndniiiun
. NAME NAME .
S W _ oo PSS INE 1S ST Seife o2 b Rim_ |
CITY-ST-2Ip - CITY-ST1-2IP YE1) ey p/‘. 33/45
WILE 3 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CATY-ST-21P
TITLE _ [ pelete - TME S B __ (O Change __ [] Audition
RAME s - NAME h -
STREET ADDRESS STREET ADDRESS
cary-$T-2P CITY-$T1-2IP
THiE [ pelete TME - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP

H. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ Dreds, éW Brion (6.1Ccdwe (f o 3//7:/0 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,“O’H AUTHORIZED REPAESENTATIVE Date /

Daytime Phone #




