2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000082142

1. Entity Name
TSL RPB VENTURE, LLC

03-06-2006 90204 004 ****50.00

Principal Place of Busingss

6530 WEST ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487

Maifing Address

6530 WEST ROGERS CIRCLE, SWITE 31
BOCA RATON, FL 33487

30003217

AR 0 GEATBTSOm A

2. Principal Place of Business A, Malling Address

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 01312006 Chg-LLC CR2ZEJ83 (11/05)

City & State City & State 4. FE Number Applied For

2o-337 “ ﬁ/i‘ Not Applicable
oip Country ap 5. Certificate of Status Desirad [ giggq :I"m‘:’m'
8. Name and Address of Current Regi d Agent 7. Name and Add) of Hew Reg od Agent
L e e e - = - . © Name = — N s et ":T-:-_‘-l -
LEDER, SEANM
6530 WEST ROGERS CIRCLE, SUITE 31 Sireot Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL l 2ip Code

8. The above narmed eniity submits this stalement for tha purpese of changing its registered olfice of regisiered agsni. or both, in the Siate of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Sipreute, typed ar prinies name of registered Sgen! &N tide o appiceble {NOTE: Regisored Agem signature roguired when reinstang) DATE
Filing Peg s $50.00 Make check payable to
Due May 1, 2008 Florida Departtnent of State
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS/CHANGES ~
e 7 Deken e PManagin o7 IBE R crange  DHEadtnn
HAME NAME = A’I?IIMJL DEAL ™
STREET ADDRESS SIS | £gras ) Aageds Crhkele- "B/
CY-§1-2P CITY-51-2P Soc s ﬁﬂ %M f& 3_34.27 ;
M ] Dekta e ey o Ochnge  gadion
NAVE NAME - - N
STREET ADORESS STReEY Acoees” | : .
7Y SE.TP CATY-§2-P ..
o T Dee e 4 o ttange 1 Addion
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 2P ey-s1-7p
e 3 Deleta TmE ) Chengs ™ D Additisa™(~ — *° "~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I Cmy-51-19
g 1 Detete e Ochange 3 Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P ory-s1-ne
e 1 Deiee minLe OCrarge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1.7P i~ CITY-53-2P

11. | hereby certity that the information su)
indicated on this report is true and ai
luruted liability comparny o the rece

atg

d with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes, | lurther certity that the information
that my signature shall have the same legal sffecl as if made under oath; that | am 4 managing member or manager of the
stee empowered 0 axecule this report as required by Chapler 608, Florida Statutes.

Sedal M Lepcg

fol  sUp7eTIRTY

SIGNATURE:

TURE AND TYPED OR PRNTED NAME OF SIGNING

OR AUT

REPRESENTATIVE Date Daryirna Phone &




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006

TSL RPB VENTURE, LLC
6530 WEST ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487

Subject: TSL RPB VE
e

(= SCL-NE S —

Reference Number

Please be advised, we
and your check(s) totaling $30.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florlda 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

frm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



