FILED

2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000027495 02-25-2008 90136 036 ***138.75

1. Entity Name
TSA DESIGN, LLC

Principal Place of Business Mailing Addrass . S
607 NORTH BLVD, W POBOX 7 o 60010439
DAVENPORT, FL 33837 US DAVENPORT, FL 33836-0007 US o
607 Mortw Thud, W.
Suite, Apt. #, alc. Suite, Apt. #, etc.
uita, Apt. #, ele wle, Apt. §. ele 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Da\Je n ﬁo r-‘r FL 20-2624975 Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
33 7 31 u 5 5. Ceriificate of Status Desired O Fee Raquired
6, Name and Address of Current Reglstered Agent .. 7. Name and Address of New.Registered Agent_
Name
ADAMS, TANGELA S
607 NORTH BLVD, W Street Addrass (F.O. Box Numbar is Not Acceptable)}
DAVENPORT, FL 33837
s
oy City FL Zip Code
8. The above named antity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- :the obligations of registered agent.
SIGNATURE
I uf nature, typed o¢ printed name of reglslamd agent and lithe if apphcable. - {NOTE: Ragistered Agent signature requised whan reinstaing) . . DATE o
R R R T e
‘i-'- - F“-E NOWI ﬂFEE is 5138.75 - ST . : s e e e - - - == -~ Make'checK payable'to™ T
.After May 1, 2008 Feo will be $538.75 . Florida Departmaent of State
b t\. v .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .
ms 'MGRM O oelete TILE P .- -~ [ Change~ [] Addition-
NAME ADAMS, TANGELA S NAME
STREET ADDRESS | 607 NORTH BLVD, W STREET ADDRESS
CITY-ST-2IP DAVENFPORT, FL. 33837 CITY-ST-2IP
TME O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TME 7 pelete TMEE O change [ Addition
NAME NAME
STREET ADDRESS - — . — STREET ADDRESS —_ e —— - T A
CITY-ST-2IP CITY-5T-2P
TmE O Detete TLE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP GTY-ST-21P
TIILE 3 petete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY.ST-2P CITY-ST-ZIP
me 00 B [ Detete TTLE e -~ [ Change - E|Aumnun
hame L. - - HAME ; R R
STREET ADDRESS STREET ADDRESS . " Lt A aan
CHTY-ST-2IP L Fel - oY -ST-IP . oL T
11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a.managing mamber or-manager of tha
== ~limited Inabuhty company or the receiver ar trusies empowéred to axacute this repon as required by Chapter 608, Florida Statutes. A . IR — -
SIGNATURE: ’/M«»A 5. /4a4»~o A arm a.//?/oi L63-422-75 Pp
mamrune-ftww mtﬂue usunm ussn MANAGER, OR AUTHORKZD REPRESENTATIVE ¥ Dote Daytima Phone #




