FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEmIZAENT # L05000006354 04-12-2006 90020 026 ****50.00
TS MARSHAL GROUP, LLC
Principal Place of Business Mailing Address
130 S UNIVERSITY DR SUITE A 130 S UNIVERSITY DR SUITE A
PLANTATION, FL 33324 PLANTATION, FL 33324
T e L R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
81-0662137 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAYER THOMAS Street Address (P.0, Box Number is bot Accegiable)
LBAG-N-PINELSIHANE-ROED reel ress {P.O, Box Number is Not Accepial

% PR oo FLI3%52¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and afcept

the obligations of regislered% /
SIGNATURE 5 é_ %{

Signature, Typed or printed name of mg%}ﬁ agent and title il applicable. {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 190. ADDITIONS/ CHANGES
e MGRM ) [ Delete TILE Prehange [ Addition
NAME MAYER, THOMAS NAME . .
STREET ADDRESS | #Ba0-p-RINETSTANT RO~ seer ks |/ 3 0 s. M A . s
CIV-ST-ZP | GRHEE 33354 NS | L Bt g Sl 3FIR
TITLE MGR {1 Dalete THILE " JBlhange [ Acdition
NAME AVGAMIN, SHLOMO NAME .
STREET ADDRESS (w432 T PN TSCRRE RO swrovness |/ 3O S, Lwre R G, »&/{ ey 4
CiTY-ST-2IP SRS R R a3 T crmy-s1-2IP Y-/ o
Ll 2ttt o, Fel/ DIFR ¢
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE 3 Delete THILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIy-S7-2p
TITLE 3 Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE (3 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ggapowered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /{ vl é/é/

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytlime Phone ¥

[




