File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38k=%>.  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT : X > Katherine Harris

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee Canem g oL QY
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' T
T o Umies viaminy comoany  DOCUMENT #

Secretary ol State IR
DIVISION OF CORPORATIONS e

TSH ACCOUNTING, L.C. Y. Principal Place of Business Adoress
71Tr7 GLADES ROAD, SUITE 214 7777 GLADES ROAD, SUITE 214
BOCA RATON FL 33434 BOCA RATON FL 33434
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale ol Formation
12/05/1997 FL
Suite, Apt. #, eic ‘_v___—( Suite, Apt. ¥, elc

4, FEL Number

D Applied For

Cily & Stale Cily & State 65-0798444 E] Not Applicable
% Sounin 75 oo 5. Date ol Last Repont 6. Cenificate of Status Desired
! ¥ ! ¥
03/02/1998 | [ IYEEEERTE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice

HAKT, TIMOTHY § Name

7777 GLADES ROAD, SUITE 214 e

ROCA RATON FL 33434 Street Address (P.Q. Box Number is Not Acceptable)

) i "“1“"‘\””‘"“(_1
City

8. Pursuant to the provisions of Sactions 608.416 and 808 508, Florida Staiutes, the above-named limited liability company submiis this statement for the purpose of changing
its registerad oflice or registered agent, or bath, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations

SIGNATURE — e DNYE
tReg Aerad Agant Azcopsrg Anpa riment)  (NOTE Registered Agent s.gnalure reagored when rensl aimg|

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HART, TIMOTHY S 7771 GLADES ROAD, SUITE 21| BOCA RATON FL ;

MGR | HART, LISA J 7777 GLADES ROAD, SUITE 21 BOCA RATON FL

11, ldohereby certify that ihe informaltion supplied with this filing does net qualify lor the exemption stated in Section 119.07(3} (i}, Florida Statutes. |turther centify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under palh; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to ¢xecule this report as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, ar on an
attachment with an address.

SIGNATURE: "> e =<7 BT et 77 ELRE

S GMATURT VT T- 30 T OR PHINTE D RAME OF SIGMING MADIAGE £ RERIEES 00 Rtaranie R Dt Frore

INHSEID R 112-98) -7;#’0% A




