* FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000070557 04-25-2007 90038 010 ****50.00
1. Entity Name
TSF, LLC.
Principal Place of Business Mailing Address vUuU4y J q .l
110 ROCKLEDGE AVENUE 110 ROCKLEDGE AVENUE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
PR T KW LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
gzsg 37 Not Applicable
Zip Couniry Zip Counbry 5. Certificate of Status Desired O gi'ggﬁ:f;“""a'
5. Name and Address of Current Registerad Agent 7. Name and Address ef Mow Registared Agont
Name
FERRELL, TRAVIS S
110 ROCKLEDGE AVENUE . Sireet Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL. 32955
City FL ] Zip Code

8. Tha abw&named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of regisiered agent and ile d apchcable (NCTE. Regisiered Agenl signature required when renglating) DATE

Filing Fee Is $50.00 , . Make check payable to

Due by May 1, 2007 '~ Florida Department of State
9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS /CHANGES
T MGR [ Deete TLE O cCrange  Hd Addiion
AN FERRELL, TRAVIS S HANE 5: 12 p E// (oo pbors
STREET ABORESS | 110 ROCKLEDGE AVENUE STREETADDRESS | ' osh =) <5 /H’)ﬁ‘t’- qt I e
crv-s-2 [ ROCKLEDGE, FL 32955 Gir-sr-ze Hoe kY e < % 32955
L P — 3 Deete TLE 7 [ change [ Addilion
NAME W V. 77 NAME
STREET ADDRESS /02 LS LanL—crRede 0. STREET ADDRESS
CITY-S1-7IP f\Oc_l\ ff’c:\‘rr_c__.w “j CiY-S1-2IP
TITLE £ Delete THLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O oelere TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
(113 3 Delele TILE O change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ) Delele HILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-71P Cly-si-aip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further carlify that the information
indicated on this report is true ang.ees 2 swgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axes i eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGHING MANAGING MLMBER MANAGER, OR AUTHQRIZED REFRESENTATIVE

A OT-07  azi-a%- 7512

Daytame Prone #




