R T Rt

Flle on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT '

1998

FLORIDA DEPARTMENT OF STATE i g TR fm,
Sandra B. Mortham f i ;q ¥ fi [
Sacretary of State et
DIVISION OF CORPORATIONS 98 F”‘!j o

DCUMENT# 197000001385

TSH ACCOUNTING, L.C,

o! lehed Liablilty Ccompany

7777 GLADES ROAD, SUITE 214 7777 GLADES ROAD, SUITE 214
BOCA RATON FL 33434 BOCA RATON FL 33434
“F Principal Place of BUSINGES 2a. Mallling Address 3. Dato Organized of Guallied | 8a. Siate of Formaton
12/05/1997 FL
Suite, Apl. ¥, elc. Sulte, Apt. #, etc.
4. FEI Number D Applied For
Ty & Stata Cily & State ? f 2 D Not Applicable
75 ooy ) oy 5. Date of Last 8. Certificate of Siatus Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstored Agent/Office
Name

HART, TIMOTHY S
7717 GLADES ROAD, SUITE 214
BOCA RATON FL 33434

Stroet Address (P.O. Box Number Is Not Acceplable)

Sulte, Apl.#, etc.

City Zip Coda
FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Staiutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registerad agent, or both, In the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hersby accept the appointmeant

a8 registered agent, and accept the obligations.

SIGNATURE DATE
[Rogrsiared Agenl Accepting Appointment]  {NOTE - Rogislared Agent sighature raquired when reinglaling)
10. Thie Managing Members/Managers Business Stroet Address City, Stete and Zip Code
MGR | HART, TIMOTHY 5 7777 GLADES ROAD, SUITE 2} BOCA RATON FL
MGR | HART, LISA g 7777 GLADES ROAD, SUITE “n BOCA RATON FL
21
i
BOpOoz 21 By
-7
—Uamwss—-uwsa oo
[ woemk 1EE, 75 ek 1BD, TS

11. | do hereby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. Hurther cartify thatthe information
indicated on this annual repert is true and accurate end that my signature shall have the same legal effect as If mada under ¢ath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.

SIGNATURE: ___X=co= S A F 7R D
erTERE OF SIGMING MANAGINGTIEMEER CA MANAGER ale Daytima Fhono #




