FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M04000002874 At 04-22-2008 90097 002 ***138.75

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
ROANOKE, VA 24014 ROANOKE, VA 24014
S PO ST A ROUAD DR
il 23 ﬂechavd/P« a’m’?-oaa 4'{95’?\4?:&5@&4’1&@%:%)
Si“'%‘;"p%”oi‘“ Sf’imi‘ ’f,;;“ ’ 03312008  Chg-LLC CR2E083 (12/06)
! ]
City & Stala City & Slate 4, FEl Number Applied For
Rorwolee Vi TRoero Yty s 20-1463279 Not Appicanie
Zip Country Zip Cauntry . ) $5.00 Additional
. Certificate of Status Desired a :
o)y USI 2oy USH : Fee Required
© 6-Name and Addrnu of Cuirent Registered Agent : 7. Name and Address of New Registered Agent
Nama
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptabie)

SUITE 4
WESTON, FL 33331

City FL l Zip Code

8. The above named entity submits this statamant for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typed of prnted name of ragisterad aganl and il if applicable. (NQTE: Ragrstered Apent signaturs (equired when renslalng) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE \‘EZ’ Change [ Addition
HAME SMITH. JAMES R NAME
STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 street aooness (4428 “Pheetasand “Ridae Road Suite 3ol
CTY-ST-ZP | ROANOKE, VA 24014 uv-sP IRpaweke VE DY)
TITLE MGR 1 pelete TITLE ' @’ Change [ Addition
NAME PIETRZAK, JAMES R NAME
STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 stweer ooess | 4403 PheosSant B @ %oud, Suite %o)
cry-5T-2F | ROANOKE, VA 24014 CIrY-St-2IP '?\oa Ao )Le \/l4' g’Ho\
THLE - - —_— lelgte - —f vme . - —_ --[J Change- [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1iP
1ITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST1-7P CITY-ST-2P
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TMLE 3 Detete {itt] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-5T-21P CY-ST-2IP

11. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report is rue ape-agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thr or trustee empowered to exscule this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: l

11|08

SIGNATURE AKD ﬂrED DV!INT&) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date Daylime Phona #

V4



