FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M03000001388 R 04-29-2005 90058 014 ****50.00
1. Entity Name
TCS DISTRIBUTORS LLC
Principal Place of Business Mailing Address
317 5. NORTH LAKE BLVD., SUITE 1024 317 S. NORTH LAKE BLVD., SUITE 1024 ;
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 2 0 0 5 jm :
e s || AMHDINAG R
- ) 3, iVE l
Suite, Apt. #, etc. ;;t’e. Apl. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
QOrONUT GEOVE  Fi 86-1056043 Not Applicable
Zip Country ;;), 33 ;;fw 8. Cerificate of Status Desired (] faseggq lﬁfﬂ“m‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES ]
TITLE MGR O pelete TITLE . [J Change [ Addition
NAME LOGAN, BARRY S NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901 STREET ADDAESS
CITY-$T- 2P COCONUT GROVE, FL 33133 CITy-§1-2P
T MGR O oelete TITLE [ change [ Addition
NAME MENENDEZ, ANA M NAME
STREET ARDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CiY-8T-21P COCONUT GROVE, FL 33133 CITY-ST-2IP B
TITLE P Delete TITLE [ change [ Addition
NAME LENDINO, AL NAME -
STREET ADDRESS | 317 S. NORTH LAKE BLVD., SUITE 1024 STREET ADDRESS
CITy-81-2IP ALTAMONTE SPRINGS, FL 32701 GITY-51-TiP
1I7LE VT (A Delete TILE [ Change [ Addition
NAME DE JESUS, MICHAEL NAME
STREET ADDAESS | 317 S. NORTH LAKE BLVD., SUITE 1024 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CY-S1-2P
TITLE AT Delete TILE O cCrange [ Addition
HAME DI STEFAND, EFY NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE #901 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-S1-2IP
TME O perete me [ change  [J Addition
NAME NAME
STREET AOMESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118,07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: St —%5 pnva o memennez  Yfecles 305 am-wige
SIGNATUI

.
RE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




