FILED
May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-01-2007 90329 001 ****50.00

DOCUMENT # M02000000111

1. Entity Name
TISSCO, LLC

Principal Place of Business

321 MARIANNE ST.
BROOKSVILLE, FL 34601

Mailing Address

321

BROCKSVILLE, FL 34601

- bUUE7250

MARIANNE ST.

S S

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, etc. ite, Apt. #, etc.
Suile, ApL. #, etc Suite, Apt. #, etc 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number q 2} g q 2/ Appliad For
m 0 o Not Applicable
Zip Counlry Zp Couniry 5. Cenficate of Staws Desied ~ []  $9-00 Additional
Fesa Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - —————— o -
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
. City FL l Zip Code

8. The abova'i named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgna:r;are, typed or prinled name ol registerad agenl and title if appicable. (NGTE: Registered Agant signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [CRANGES

TRLE MGR O Delete THLE O change [ Addition
NAME TOFTEGAARD, TORBEN NAME

STREET ADDRESS | 321 MARIANNE ST. STREET ADDRESS
- CITY-§T. 2P BROGKSVILLE, FL 34601 CITY-§T-1P

TME MGR [ velete TILE [ ¢hange [ Addition
NAME TOFTEGAARD, IRMELIN NAME

STREET ADDRESS | 321 MARIANNE ST. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP

TITLE MGRM O Delete TILE [C] Change [ Addition
NAME _._ . | CHRISTIANSEN, KURT NEME o C——— Y

STREEF ADDRESS | 19791 BAHAMA ST. STREET ADDRESS

on-st-7P | NORTHRIDGE, CA 91324 CITY-ST-2IF

TITLE MGRM O Delete TILE O change [ Addition
NAME MUZZONIGRQ, PETER J NAME '

STREET ADORESS | 19791 BAHAMA ST, STREET ADDRESS

CITY-ST-ZIP NORTHRIDGE, CA 91324 CITY-ST-21P

TME 7 Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TILE [ change  [] Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or trugtee ampgwerad lo executa this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: 7W/~ }éjﬁ‘ﬁf Tkméiiv ToF Tétig) %4 -OF / aﬂ) QP 061 ‘/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da fima Phone #




