2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000040103

1. Entity Name

TAMSYN, LLC hes
' 7 APR
Principal Place of Business Mailing Address TA E(’[‘E ;';l .':;' ‘r’ !J ~
450 ALTONROAD E50ALTON ROND LLAiHagsE" SIATE
#3505 #3505— e PLORIDA
MIAML-BEACH: FL—33139 MAMBEACH TL 33739~
e R L R OO0 O
3253 CT 3652 sw ISe CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
pa
ty & State Citg& State 4. FE) Number y| Applied For
}-j] ami / FL Ml ami FL Not Applicable
- 7
5p3 ] 75 Country % 31 ‘8‘5 Country 5. Centificate of Status Desired a gi'gg:m:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRELLA T DIAZTEYVA, P A, Nahirobint EMSU}“I Andersen
1 384-A-FON-ROAD Street Address {P.Q. Box Number is Not Acceptable)
MIAMTBEACH P33436 -

3653 3W /S5 .
= Miami FL 55735

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle i applicabla. {NOTE: Registerad Agenl signature required whan reinstating) DATE
- = F
Filing Fee Is $50.00 . " Make check payabla to ’
Due by May 1, 2007 BK
9. MANAGING MEMBERS /{ MANAGERS I 10. ADDITIONSICHANGES
Time MGRM 1 Dekete TILE (7} Ghange  [] Addition
we |Nahirobiht Tamsgn Anderson v« :
STREET ADDRESS 36 sW /S & aT. STREET ADDRESS
CITY$T-2P “.asﬁ?’" ; EL 33185 CITY. ST 217
TITLE 3 Delete THLE [0 Change [ Adgi:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITy-ST-21P
TITLE [ Delete TE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP
e [ Delete TITLE O Change [ Additien
NAME NAME .
STREET ADDRESS STREFT ADDRESS -
CITY-$5-2P CITY-$7-2IP v
TITLE O Desete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-7IP CITY-5T-2P

11, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1esjver or trustes empowsared to execute this repert as required by Chapler 608, Ficrida Statutes.

SIGNATURE:{X Oh‘i’v.o\a‘ih:g Andgeson

SIGNATU! ED OR PRINTED NAME OF !IGNIND&ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¢




