YT
- FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000072148 04-24-2006 90068 016 ****50.00

1. Entity Name
TSB PROPERTIES, LLC

Principal Place of Business Malling Address quuvv -
5210 ESTATES DRIVE % DOROTHY L. KORSZEN/FARR, FARR ET AL PA
NORTH PORT, FL 34287 99 NESBIT STREET

PUNTA GORDA, FL 33850

Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
[Not Applicable
Zi Countr 2 Countr . it
P Y P Lniry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KORSZEN, DOROTHY L
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Address (P.O. Box Number is Not Accepliable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL I Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiarea agent and tille 1t applicabie. {NOTE: Registerad Agant signature teguirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE Mae O Dalete TITLE [ change [ Addition
NAME BLAd R ,ToMdyA S, NAME
smeCTAOORESS | D0 BESTATES DRIWVE STREET ADD:ESS
CITY-SI-2IP NQE'—-‘TH Fbl?-'\". PL 342871 CITY-57-2)
e O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7P
TLE [ pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-20P
TITLE O Delete TTE {J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§1-217
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on ihis repant is rue and accuiate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or frustee empower, execute }[}is report as required by Chapter 608, Fiorida Statutes.
SIGNATURE:
SIGNATU TYFED O}lﬂ(ED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phang »

TOMIA S, BRIARE MANSAGER



