FILED

- May 17, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY “  Secretary of State

. ANNUAL REPORT 04-25-2007 90033 038 ***150.00
DOCUMENT # L06000014939
1. Enlity Name
TSC INVESTMENTS, LLC
Juvvr -
Principal Place of Business Mailing Address
3685 N. BAY HOMES DRIVE 3683 N. BAY HOMES DRIVE
MIAMI, FL 33133 MIAMI, FL 33133
RS 3 s 0
Suite, Apt. #, elc, Suite, Apt. #, BiC. 04042007 Chg-LLC CR2E083 (12/08)
City & Siate Cily & State 4. FEl Number Applied For
A 2.0 309969 Not Appficatle
Zip ) o Co&{nfry i e R Country 4. Certificale of Staws Desred (W gzggthm
$. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agant
Name
SPETKO, MICHAEL
3685 N. BAY HOMES DRIVE Sireet Adoress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
Ciry FL ' Zip Code

8. The above narned entity submiis this statement for 1he purpose of changing its regisiered office or registered agent, or both, in the S1ate of Fiorida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE o
Sigraturs. yped o prrilbd name of regr agent and ute ol (NOTE. Negmiered AQent Bgnelure Mool eg when remsetng) DATT,
Flliing Foe is $30.00 Mako choeck payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O Detete TME O Cranpe  [7) Agdition
HAME SPETKO, MICHAEL NAME
SIREET ADORESS | 3685 N. BAY HOMES DRIVE STREET ADDRESS
CITY-§T- 0P MIAMI. FL 33133 CITY-51- 2P
TIE O detere TILE ] tramge ] Adgition
NAKKE HAME
STREET ADDRESS SIRELT ADDRESS
LAY-51-20 CHY-SE. 7P
TIE [ Dekete TILE [ change ] Adwion
NAME NAME
STREET ABORESS STREET ADDRESS
ComesoeT | CIY-51- 2P
e O petete n [} Crange ) Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-§T- 29
MLE [ cekeiz TLE 3 Change ] Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
oy §t-1p CY-ST- 2P
e O peiere wme O3 Chenge (3 Acaion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-ap oty 5100

11. hereby cenity that the inkormation supplied with this filing does not quality or the exemptions conaingd in Chapter 119, Florida Statules. ( futther certly that the inlormation
indicated on this report is true and accurate that my signature shad have tne same |egal eltect as il made under oath; that | am a managing member of manage! of the
limited liability company or Lhe receiver of fdtee em) e t0 execute this repon as required by Chapter 608, Florida Statutes.

T2~ 2Y4-| FPo
SIGNATURE: "fﬂu% 1

TURE AND TYPED OR PRINTED NAME'OF BIGNING MAMAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Thevturen Praore #




