FILED
2005 LEMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT.{ABR) - s Secretary of State

DOCU MENT # M04000002874 05-03-2005 90028 039 ****50.00

1. Entity Name

TAMSUN AL INVESTORS, LLC

Principal Place of Business Mailing Addrass

4415 PHESANT RIDGE ROAD, SUITE 301 4415 PHESANT RIDGE ROAD, SUITE 301 3 [\ “ B B 40 9

ROANCKE VA 24014 ROANOKE VA 24014

e RGO
Suite, Ap. #, 8tc. Suile, Apl. #, atc. 15t MOORE CR2E083 (10104)
City & State City & State 4. FEI Number Appliad For ’

20 -4 2T Mot Applicabis
Zp Counzy p County 5. Certificate of Statss Desied [ ?g-ggq:ﬁhﬂa‘
6, Nams and Acdress of Current Registered Agent 7. Namo and Addrocs of New Regiotered Agent

—_—— - - Mo - - . -

Q;BA 'E.SERK}EESV.EI::S.E Street Address (P.0O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301

City FL Lap Code

8. The above named entity submits this statemant for the purpose of changing its registered office or repistered agant, or both, in the Siate of Florida. | am familiar wilh, and accept
tha gpligations of ragisterad agent

SIGNATURE
Sgrmiure, lyped o prned nirre of iy Arct ik INOTE Regesieiad AZN SI0NALaS 1SGuUESS when remlslaog) DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Duo By May 1, 2005
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR [ peten TLE [ Change  [J Addition
NANE SMITH, JAMES R NAME '
SIREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 STREET ADDRESS
CIY-51. 2P ROANOKE VA 24014 CITY-S1-2P
TLE MGR [ Delets TILE O cmnge [ Acdition
NAME PIETRZAK, JAMES R HAME
SIREET ADORESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 STREET ADDRESS
CAy-sr-ap ROANOKE VA 24014 CIrY- 51- 2P
I [ peten L O change  [J Adition
NAME HAME
STREET ADDAESS SIREE | ADDAESS
Gify-51. 1P ouY-ST-2P
Tine [ eletn TLE [ changse [T Addition
NAME HRAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-SI-7IP
TIE 3 Delete TILE O change (7 Ascuion
NAME HANME
SIREEY ADDRESS STREET ADDRESS
CIFY-S5§-0P QirY-Si-oe
TiLE . O Detets g O change [ Addition
HAME NANE
SIREET ADDRESS SIATET ADDRESS
Ciry-51- 1P QrY-51- AP

11, 1 haraby cartify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicatad on this report is rue and accurate and that my signature shall have the same kegal eftoct as it made undar cath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowerad  execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ; 42995 qupam-l2q

SIONA T IRE AND R PRINTED NAME OF MEMBEN, on REPRESENTATIVE Davire Phone ¢




