. » JES TS

2010 LIMITE

ANNUAL REPORT

P
-

LIABILITY COMPANY

DOCUMENT # L06000025854

1. Entily Nama

TS 21, LLC

Principat Place ol Business

P. 0. BOX 999
PALM BEACH, FL 33480 US

Mailing Address

P.0.B0X 999
PALM BEACH, FL 33480 US

2. Prncipal Place of Business - No P.O. Box #

3. Mailin

Po. Rox 199

Address

Suila, Apt. #. etc.

Suite. Apl. 4, ete.

B

§p3 Y<w [’Cjcux

T;Yl Beach épg Mo

5. Cerulicate of Status Desred

05122010 Chg-LLC CR2E083 (11/08)
Cily & State ity & Stat 4. FEI Number Apphad For
'?OL ™M B@l(h i FLI 1‘ (’t’\, FL- 04-3849010 Nol Applicable
" 11

O 5500 Additonal

Fee Required

6. Name and Address of Current Registerad Agent

7. Narao and Address of New Registored Agunt

MENDEL, NANCY W
321 NORTHLAKE WAY
PALM BEACH, FL 33480

Namg

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

8. 7Tha above nramad entity submas this staternent for the purpose ol changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligaliongslered agent.
SIGNATURE _ Al sl ﬂ?m%

y“\uﬂ. fypud or pidied name of regstered agant and lite f appkcapis

iNOTE Rageterad AQent Signature requiec whe renktating) DATE

FILE NOW!!I FEE IS $138.75

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Ceiete TNLE [ crange 7] Addrlion

NAME MENDEL, NANCY W NAME

STREFT ANDRESS | P. O. BOX 999 STREFT ADDRESS

Y- 51 2P PALM BEACH, FL. 33480 CTY-SY- 20

TILE [ palete TME PR . O Change [ Addition
. 20 I i g e

NAME NAME UB.‘»‘%’S}" H-;l-'ﬁ,‘:%l“. I )

STREET ADORESS STREET ADDRESS AU T=-1104 ¥133. 75

CATY-ST- 2P CIFY-S1-2IP

TILE O petete TIME [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§t-2p

TILE [ Delete WIE [ Change ] Adeution

NAME NAME

STREFT ADDRESS STREET ADDAESS

Loy.S1.21P CIY-5T-2IF

TILE [ beteta TILE O crange ] Aduilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 pelete TILE Jchange [ Additicn

HAME KAME

STREET ADDRESS STREET ADDRESS r n‘ﬂ

- ST-2p oITy-51-20 B Bxtorh pUG 2412

None

A

1"l | heraby cerlity thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. [ further certify that the information
*\ indicated on this report 15 irue and accurate and thal my signalure shall have the same legal effect as f made under oath; that | am a managing membar or manager of lha
4 Iimited liabilty company or the receiver or tryslee ampowerad (0 execuls thig vgxorl as required by Chapter 608, Florida Stalules

W Men

SIGNATURE: ﬂ/‘/ﬂ@/ L. PN et/

ol Epl-55- 400

SIGNATURE AN{DﬁYPED OR PRINT;{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phona #




'y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2010

:;S 21, LLC ’3:1[ Nortn lake l.&fd_(r
PALM BEACH, FL 33480 US

SUBJECT: TS 21, LLC
Ref. Number: LO6000025854

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock

Registration/Qualification Section
Division of Corporations  Letter Number: 010A00012218

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘Postage & Fees Pald
usPs

UNITED STATES POSTAL SERVICE | “ II | First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *

A&mgraéﬁ@mé}
327 KNordh Jevke Way

faly Beock L 3302

’lll'lH”H,II['HIIHIHll”ll"l”l”I!ll”llill’”l“r”ll'

SENDER: COMPLETE THIS SECTION

® Complete itams 1, 2, and 3. Also complete
item 4 if Restrictad Delivery is desired.

M Print your name and eddress on the reverse DE
so that we can return the card to you.

M Attach this card to the back of the mailplece,
or on the front If space permits.

1. Article Addressad to:

Laoh Gable (
= ooep/:..:?;.‘s‘#ar#e

Dinsion oF Cor poriiors

[ Agent
] Addreases

C. Date of Dellvery

WAL adivetry 34 ditferent from #tem 17 O Yes
if YES, anter dellvery address below: 1 No

LEARED

9. Service Type

Corp orote  15livgy 3 Certified Mall ] Expross Mal
PoRo. €327 O Rogistered [ Retum Recelpt for Merchandise

X [l insured Mall 01 C.O.D.
Ta i aher ssee, /L. 32 3/4 4. Restricted Delively?:{Extra Fee)

v mrrico sy 7009 2250 0003 5775 3120

PS Form 3811, February 2004 o

[ Yes

Domestic Return Recelpt 102595-02-M-1540

NP—— Jp——




