FILED

2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State
DOCUMENT # L05000056618 SR 03-17-2006 90029 034 ***%50.00
1. Entity Name
SENDING TLC, LLC
Principal Place of Business Mailing Address ,
4604 497H STREET NORTH 4604 49TH STREET NORTH 20017291
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
e SRR (T
Suite, Apt. #, efc. Suite, ApL. #, etc. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20-317 ¥383 Not Appiicable
2ip Counlry Zip Country 5, Certificate of Status Desired O ?aseggq mﬂ"m'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BERNSTEIN, DAVID S :
4604 49TH STREET NORTH Streat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL l Zip Code

8. The above named entity submits this statament for the purmoese of changing its registered office or registered agent, or bath, i the State of Rorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature, tyoed of prnfed name of 1eg: Qent and tine it {NOTE: Registered Agent spnature requinet when reinstating

Filing Fee Ia $50.00 .
Due May 1, 2006

o T MANAGING MEMBERS/MANAGERS 0. T R DOITIONS CHANGES

TME ] Detets Tme MGRM - [Ocrmnge ) Addition
e NAME PAVID 5. BRERMSTOA

STAEET ADDRESS SREETADDRESS | Yoy yqdés STREET MNORTH

CY-§T-2¢ CITY-ST-2P IT. PeTexshurds, FL 323709

TME {3 oetene e O change  [J Aadiion
NAME NAKE

STREET ADDRESS STREET ADORESS

CITY-57-2°P CHY-51-DP

TE O Dekte 4 THE ] Change [ Addition
HAME NAME

STREET ADBRESS - | SIREET ADORESS : -

CoY-ST- 2P CITY-ST-ZP

TME O Deiete TTEE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-5T-2P CIFY-51-2P

TME O Delete TME [ Crange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2° CITY-S1-29

FIE : £ Detete TME [ Cenge ] Aadition
STREETADDRESS | » 4 ,o - STREET ADDRESS

CIY-5T-3P L is P CiTY-ST-2P

14. | hereby certify that the information supplied with this filing doss 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 if made under oath; that | am a managing member or managsr of the
limited liabHity company or receiver or trustee empaowered o executs this repon as raquired by Chapter §08, Florida Statutes.

. . D S. BoevsTaAN '
sioNATuRE; (e . Ll pien 3/ifet, 727-S20- 131y

mdmnmmmwwmmu&moﬂmmnm




