. FILED
2007 LIMIR’ERULAﬁBAIE.IPTang()MPANY Feb 12,2007 08:00 AM

DOCUMENT # L05000027495 Secretary of State

1. Entity Name
TSA DESIGN, LLC

Principal Place of Business Mailing Address
607 NORTH BLVD, W POBOX 7
DAVENPORT, FL 33837 US DAVENPORT, FL 33836-0007 US
02052007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-2624975 Nat Applicable

$5.00 Additional

5. Certificate of Status Desired a Fao Required

6. Name and Addrass of Current Ragisterod Agent

£07 NORTH BivD W DO NOT WRITE
DAVENPORT, FL 33837 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered olfica or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
Iha obligations of registered agant.

SIGNATURE

Sigraturs, typed or pnnled name of agent and bike if apphcab {NOTE: Rogstared Agent sgnaiure required when rerelaing) . DATE | o

‘Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ADAMS, TANGELA S

STREET ADDRESS | 507 NORTH BLVD, W
CITY - ST-2IP DAVENPORT, FL 33837

TNLE
NAME UON00E32
SIREET ADDRESS D221 0000

CITY-57-2iP

364 )
33-011 50.00

TIME
NAME

crv.grze DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-S1-21P

TIILE

NAME

STAEET ADDRESS
CITY-5T-2iP

ME---- - |- : e e e
NAME . . - R . ) . . . A . e e e
SIREETADDRESS | ]
emv-stap o |t L) L W

11. | hereby certify that Iha information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information. -
indicated on Ihis report is true and accurale and that my signature shall hava the same lagal effact as il made under cath; that | am & managing member or manager of the
limited liability cempany or the receiver or trustee empowered 1o exacule this report as requirad by Chapter 608, Floride Statutes. . o

SIGNATURE:

BIGNATUR|

M < v 2/ Ts7  Fur-Ra- 75 P
AWF SIGI:S. MANAGIﬁIﬂmyOREED RBPREMT‘TIVE [ 68!8 Daytima Fhans #




