2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000103703

1. Entity Name

TFS, LLC

Principal Place of Busingss

8830 BAYWQOD PARK DR
SEMINOLE FL 33777
u

Mailing Address

8830 BAYWOOD PARK DR
SEMINOLE FL 33777
U

2. Principal Place of Business

8830 Buweoop Ay R

3. Mailkng Address

S0 BAY D FRrk DE.,

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 13, 2006 8:00 am

Secretary of State

(03-13-2006 90355 022 ****55.00

D

1st MOORE CR2E083 (10/05}
%Qsty & Statg City & Slal‘e - — . 4, FEI Number - Applied For
INDLE  FPRIDA | SEMIaIE HORIOR | 90-36X 40648
Zip Zip

Countr:
(ISA

3337

COUK 4\_

333

5. Certificate of Status Desired

o $5.00 aaditional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SABA, FADI
8830 BAYWOOD PARK DR
SEMINOLE FL 33777

Narme

Stieet Address (P.O. Box Nwmnber 1s Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Swwalute, PR O printcd name OF registared sgent and Lie ispolicabl (NOTE Regisiored Agent sitpinling requited shen renstatag) NAIE
. . FILE NOW!!! FEE IS $50.00 ~ )
Make Check Payable to Florida Department of State
. Due By May 1, 2006 :
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS JCHANGES
TIE MGR [ Delete TIRLE [ Change 7] Addition
NAME SABA, FADI NAME
STAEET ADDKESS (8830 BAYWOOD PAR DR STREET ADDRESS
CITY-51-2iF SEMINCLE FL 33777 CHY-5T-21P
TILE MGR [ oelate THTLE [ Change  [] Addition
HAME GLAMOUR, TEJINDER NAME
STREET ADDRESS | 8830 BAYWOOD PARK DR STREET ADDRESS
CITY-§3-7if SEMINQLE FL 33777 CITY-5%-2IF
e [ osiete HILE [T change (0 Addition
NAME NAME:
STREET ADDRESS STREET ADDAESS
CIy¢-ST-21P CITy-S1-21P
HILE 1 Delete TITLE I change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P cny-sT-2IP
TIE [ Detete nme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
mie O pelete THLE [ Change [} Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11, | hereby certity that the informalion supplied w s filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further cenify that the information
indicafed on this reporl is true and accuralg ht my signature shall have the same tegal effect as if made under oath; that { am a managing member or manager of the
limiled liability company or the receiver oy powered 10 gxecute this report as required by Chapter 608, Florida Staiules.
SIGNATURE: &'/,D—}IOE 223-3N-7309

L=
SIGNATURE AND TYPED OR PRINTED W Slﬂ,mﬂ% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duate Daywna Phooe B




