FILED

May 17,2007 8:00 am

2007.LIMITED LIABILITY COMPANY “  Secretary of State
ANNUAL REPORT 04-25-2007 90033 033 ***150.00
DOCUMENT # L06000100924
1. Entity Name
TSC CYPRESS, LLC
ov -~
Principal Place of Business Mailing Address
312 QAK STREET 312 OAK STREET
MELBOURNE BEACH, FL 33951 MELBOURNE BEACH, FL 33951
T L R L QAT
7 /173’ sy Aoe
Suits, Apt. ¥, &iC. Siite, ApY. #, elc. 01132007  Chg-LLC CR2EDS3 (12/06)
ity & Stale ity & 4. FEI Number B ‘ Appiied For
_,ékzz‘wm ce MJ’N }74 A6 -4 20¢3F o [Tnot scoicabie
niry '.&q A 5. Clnhcate of Status Desired a fﬁ.ﬂo Additional
R B A S W,d’ — of 7 PO I — 24 Required__
' ?”3{6 Mame and Mdfn ul'Cumm Rogbl.r‘d A?.f / 7. Name end Address of Hew Reg Agent
Name i .
FLORIDA CORPORATE SERVICES, LLC hLLL S'PEM
3008 AVIATION AVENUE, STE. 2A Strest Acdress (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
. VNS Ol AL
oY Mg Boues ! FL | “%%% 25

8. The above named entity

Signaive, lyped o ahind rame ot egisiersd Bert afkd itle f applicabM.

its thi nt tor ihg purpose of changing its regislered office or regisiered agen!. or both. in the Siate of Florida. | am famikar with, and accep
the abligations of registered W /
«
SIGNATURE 3[ T/
DATE

INOTE Ragis!wed Agan tigraiure regulB0 whan rendtaing)

Filing Fee Is $50.00 Make check payabie to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nne MGRM O Detete TimE Change [ Addition
e SPETKO, MICHAEL A NAME Mo SPeTeo Cf
STREET ADDRESS | 317 OCEAN AVENUE STREET ADDRESS .
civ-s.7¢ | MELBOURNE BEAGCH, FL 32851 - 13715 <ypregs AJC
TmE [ Desete g WK ﬁ' Tr4q3s Ocrenge  [J Acorion
NAME NAME p‘i L@
STREET ADDRESS STREET ADDRESS
G- SI-DP GITY-S1-7P
TINE O Delete nnLE J Change [ Aadition
NAME NAME
STREET ADDRESS STREE) AZDAESS
e § GITY «3F - JHF e > (T~ 55- 2P wmae - ~
Lne T Detete TIiLE I Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-g1-79 CITY-87- 20
WE O oerere TME Goune T Adaition
RAME NAME
STREET ABORESS $TREET ADDRESS
ciy-31-2° cnY-sI-oP
TMe 3 Deiese i3 Clchange [ Adgiien
NAME WAME
STREET ADDRESS SIRELT ADDRESS
£imy-§1- 1P CITY-51-0P

fimited liability company or the receiver cs trustee emg

A

SIGNATURE:

11. | hereby certity Ihat the information supptlied wiln this riling does not quality for the exemptions cormaired in Chapter 119, Flarida Statutes. | turiher cenity thal the intormation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing mamber or managsr of the
rwefeu 10 execule this report as required by Chapter 608 Fiorida Stalutes.

TA /;,\ ?"lz;h-lffb

£ AND TYPED OR PRINTED NAME OF S)GN

5 MANAGING MEMBEN,

ATVE Dirdierg Prong ¢




