2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L05000011459

1. Entity Name
TS.FOGLLC

Principal Place of Business

% NORMAN SOLOMON
730 COLOMBUS AVE., APT. 15F
NEW YORK, NY 10025

Mailing Address

711 MAGNOLIA STREET
NEW SMYRNA BEACH, FL 32168

2. Principal Placs of Business

06 N Ruecsicle Detee

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90224 005 ****55.00

A R

02272006 Chg-LLC CR2E08B3 (11/05)
City & State State 4. FEi Number Applied For
N)CA_E.\Q\A \C & i \ ARGt Applicable
Zip Country . : 5.00 Additional
31\ 2 .1. \j g ’A’ 5, Gertificate of Status Desired D/fea Required o

8. Name and Address of Current Registered Agent

7. Name and Address of New Registorod Agent

STEVENS, ANTHONY
711 MAGNOLIA STREET
NEW SMYRNA BEACH, FL. 32168

| = Y T ROWN

S i E\JL‘:VQS

Strest Address (P.0. Box Number is Nbt Acceptable)

LOG W RUWCESIDE VRIS

Y EDGEAGER

FL

'Esa.\ 3

" the obligations of registered agent.

18 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE . : '
[ Signiture, lypeg or printec name of registered agent and titie if applcable. (NOTE: Ragisarad Agen: signanye requined when reinstating) DATE -
* Fiiing Foe Is $50.00 ~ Make check payable to
Due by May 1, 2006 Florida Department of State

9. % MANAGING MEMBERS/MANAGERS 1. ADDITIONS /GRANGES —
TILE MGR  [Eete e MG & Qfhange [ Addition
NAME STEVENS, ANTHONY NAVE ANTH ﬁ l) STEJEQS .
STREET ADDRESS | 711 MAGNOLIA STREET e | L OG W ecode Dewe
cav-sT-ZF | NEW SMYRNA BEACH, FL 32168 CITy-S7-2P EODGEVVIER. Fin., DAVRD
TITE L] Detete THLE O cCnange [ Addition
NAME NAME
STREET ABDMESS STREET ADDRESS
CIty-5T-2P CITY-ST-ZIP
TITLE {7 Delete THLE [OJChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-4p
TmE 1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCHESS
Ciy-si-7P CITY-ST- 2P
TLE [ betete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-81-2IP
TITLE O oetete me [ Change [T Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| cov-sr-ze CITY-ST-2P

| 11. 1 nereby certify that the infq
: indicated on this report is
limited liability company orjije receiver g =

SIGNATURE; _ I

ation supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
e and accurate and tha! my s:gnatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

acHT execute this report as required by Chapter 608, Florida Statutes.




