2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000011459

1. Entity Name '

T.S5.FOG LLC

Principal Placa of Business Mailing Address

% NORMAN SOLOMON P.0. BOX 248

606 N RIVERSIDE DR NEW SMYRNA BEACH, FL 32170

EDGEWATER, FL 32132

FILED
Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90082 029 ***138.75

bUULLI &

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Ap!. #, eic. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E(083 (12/06)

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

NOT APPLICABLE Not Applicable
Zip . Country “p Country 5. Certificate of Status Desired [ ’fg-ggqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, ANTHONY
606 N RIVERSIDE DR Street Address (P.O. Box Numbér is Not Agceplab!e)'
EDGEWATER, FL  32-132y
L b City Zip Code

8. The above named entity- subm)
the obligations of registered &

SIGNATURE Sy
Sigriatune,

he purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

29 log

- Apgletarag Agent signanye required whan reinstating)

DATE

FILE NOWII! FEE IS $138.75 S

.. ...Make check payablato .

Aftor May 1, 2008 Fee will be $338.75 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGR . . [ petete TmLE [ Change [ Addition
NAME . - | STEVENS, ANTHONY NAME

STREET ADDRESS | 606 NORTH RIVERSIDE DR STREET ADDRESS

CITY-ST-2IP EDGEWATER, FL 32132 CITY-ST-ZIP

TME : [ pelete TLE [ cChange ] Addtion
STREET ADDRESS . STREET ADDRESS

CITY-ST- 29 CUTY-ST-21P

TILE- - - [ Dekete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P OITY-5T.2IP

TME [ pekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-ZIP

TILE [ petete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-Z1P

me : 1 Detete TME “"Orchange £ Addition
NAME . NAME .

STREETADDRESS | - - - - R . . STREET ADDRESS

CITY-ST-2P {\ OITY-ST-7IP

11. | hereby certity that the infgmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
: that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Fiorida St

indicated on this report is tue and accurj
limited liability company ot khe receiver/0r trusi

N TN

OXH*Y%S&%I

SIGNATURE:

OR PRINTED NANE OF SIGNING MANAGING MERDER-MANAGER. OAAUTHORIZED REPRESENTATIVE

%YE\\R

Daytme Phone #




