FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000027495 05-01-2006 90047 021 ****50.00
1. Entity Name
TSA DESIGN, LLC
Principal Place of Business Mailing Addrass . ~UUJJ0Jb
607 NORTH BLVD, W POBOX7
DAVENPORT, FL 33837 US DAVENPORT, FL 33836-0007 US
Suits, Apt. #, elc. ite, Apt. #, etc.
vie. Aet. @, ele Sule. Apt. #, ete 704122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
CO-202 £F7.5 Not Applicable
Zi i i
P Couniry Zip Country 5. Centificate of Status Desired d $5'0° ﬁluddnjonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Narne and Address of New Regiastered Agant
Namg
ADAMS, TANGELA S
607 NORTH BLVD, W Street Address (P.O. Box Number is Not Acceptablg)
DAVENPORT, FL 33837
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed or printed name of registored agent and title il apphcable. {NOTE: Registered Agent signaiure required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM O Deete TITLE 3 change [ Addition
HAME ADAMS, TANGELA S NAME
STREET ADDRESS [ 607 NORTH BLVD, W STREET ADDRESS
Ciy-s1-21Ip DAVENPORT, FL 33837 CITY-ST-2IP
TITLE O petste TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-TP
TITE O betete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-21P
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-7IF
Tme O Delete TE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-5T-2IF
e O Celete TTLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CITY-ST-2F
11. 1 hereby cerlify thet the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Flerida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager ol the
limited liabifity company or ihg receiver or trustee empowered (o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘6& s . /444#‘4 Marua "dl 1198 Y ~Ra- 2¢FF
saommmw D JAME OF JENING JANAGIVE WENBER, MANAGER, OR AUTYOIZED REPRESENTATIVE I 1 Dae ¥ Daytima Phone &




