‘ FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L060v001 09591 02-27-2008 90073 025 ***138.75

1. Entity Name

TSL BAY VISTA, LLC

Principal Place of Business N Mailing Adcress

6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FI. 33487 BOCA RATON, FL 33487

60010781 |
A T Bt WA R EEAME T R

4755 Technology Way Ste. 202 14755 Technology Way Ste. 202 | 02052008  chg-LLC CR2E083 (12/06)

- BOCH RatOI’l, FL 3343 1'3338 1 Boca Ra[on’ FL 3343 ] -3 338 P e romTod —
- 20-5938821 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired (] $5.00 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
HOUK, JANE A
150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Cods

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, lyped or prinisd mame ol regisiered agent and litle if applicable. INOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOWIIl FEE IS $138.75 C Make check payable to
After May 1, 2008 Fee will be $538.75 .. .-Florida Department of State
) MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS | CHANGES _
TITLE MGR O delete TITLE Toemafge ] Addition
NAME LEDER, SEAN NAME T Way Ste 202
echnolo ay ote.
STREET ADDRESS | 6530 WEST ROGERS CIRCLE #31 STREET ADDRESS 4755 FEX 3431 23338
crv-st-2F | BOCA RATON, FL 33487 CIry-§1-2p Boca Raton, 2
TITLE MGRM [ Delete TIILE o - {)eMnge [ Addilien
e LEDER, NATALIE M e 4755 Technology Way Ste. 202
STREET ADDRESS | 6530 WEST ROGERS CIRCLE #31 STREET ADDRESS
ory-5T-2P | BOCA RATON, FL 33487 CITY-ST-21P Boca Raton, FL. 33431-3338
THLE 1 pelete Tme =] Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-5T-2P
TILE O oelste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2P CITY-51-2IP
TLE [T petete THE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE 3 Delete TLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-SI-ZIP N

s tiling daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certily 1hat the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é@ﬁ)ﬂ l,ed(/ -2//;/ s SE -7 878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU"DRIZED éPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with
indicated on this repor is true and accurale an
limited liability company or the receiver or trust




