FILED

2007 LIMITED LIABILITY COMPANY » Mar 19,2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Namo
TSL BAY VISTA, LLC
Principat Place of Business Mailing Addresa 27
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31 3000 21
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
G R AN
2. Principal Place of Business - No P.O. Box # 3. Maikng Address ; [
Suite, Apt. #, etc. Suta, Apt. ¢, erc. 01222007  Chg-LLC CR2ECA3 (12/06)
Ciry & Sia1e City A State 4. FE| Number Applieg For
Lo-593 882/ Not Applicabie
Zip Coumry Zip Country S, Ceddicate of Siatus Desired [ E;’:OOF Additional
0. Nams end Adgdress of Gurrent Registersd Agent T. Name and Address of New Registered Agent
Name
HOUK, JANE A
150 WEST FLAGLER STREET. SUITE 2200 Siroet Address {P.0. Box Number ia Not Accepiabie)
MIAMI, FL 331314
Ciry FL I Zip Code

8. Tho above named entity submits this statement 1or the purpose of changing s registered olfice or regisiered agent. or both. in the State of Florida. | am lamiliar with. end accept
the obligations of regisierec agen.

SIGHATURE

Eignanss, Rt of prrged name of regtersa 508 And I il appUCEIS INO TE* RQuaned ADIR SORLSE FIGUEEd whirh rimtiitrg) DATE

Plling Fos Is $50.00 Make check payable to

n-.-"?.y May 1, 2007 Flortida Departmant of State
9. MANAG ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Nt 1A //A‘fe pd O odete NLE Ochnge [ Addtion
wt SEAM M £EDER gy v
ST AORESS |/ 5™ 2 o )5 7 Hoge £5CRele ¥ 7 STREET ADOMESS
OY-$-0 |\ P0c s Ap T Fo FALET CiTY- 5-2P
e M r 55 1M 7 21 BER O odes e Dcmgs [ Axdron
i MWorn sl LELER - e
STV M00NESS | 2, 57 b5 T Aoge A5 Criede T3 STREET ADDRESS
av-si-2r | B0 /ﬁ_;;/l/ HL B GE7 ory-si-ap
" 1 7 7 O oo T Dtrangs Jaddiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cire-sr-ar
me O vetase INLE Dicrangs [ Asdiion
NAME NAME
STREE) ADORESS STREE ADDRESS
ON.ST-2P omv-si-ar
me O e me Ocrasge ) Addton
RAME NAME
STREET ADDRESS STREET ADDRESS
o-51-2° orY-st-ap
TME [mp ™ TME [Tctange  [Jaddition
NAME NAME
STREE] ADDAESS STREET ADGRESS
Cry-51-2P CITY-SI- 2P

11. { heraby cortiy thel the informati
indicated on this repor is trua a
Emitad llability comparty of tha 1

ppdiad with this ling coeas not qualily for tho exemptions contained in Chapler 119, Forida Siatutes. | further cantily that the information
curate and thal my signature shall have the same legal elfect a3 il made under cath; that | am a managing member or manager of the
vt of tusies aMPowsrad 1o axacyta this repon as requiced by Chapter 60B, Foriga Siatues.

SIGNATURE; Sead M rtenel 5S¢/ 9955 7578

TURE AND TYPED OR FRINTED NAME OF SIGNING MAMAGNG MESBER, MANAGER, OR AU THORIZED REPRERENTATTVE Dee Diytroie Phiore ¢




