FILED

2005 LIMITED LlABlLlﬁ COHﬁPA;;Y: | Apl‘ 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000004307 -7 Secretary of State
TS.EHEE{:E?NG SERVICES, LLC

Principal Place of Buslnes':éj. 'T_Fqiailihb Addrass

RoviSan 2% 76003 - ROVIEIA T4 76083
e 0
DO NOT WRITE IN THIS SPACE o oe | SEEROS
03-0547227 Nat Applicable

5. Certificate of Status Desired ﬂ gasa-g?mﬁg:;ti"“a'

§. Name end Address of Current Registered Agent

SOTO, 0% EES
8915 MIDDL(I:EAII:IVER E?RIVE, SUITE 304 Do NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. Tha above named entlty submits this statement for the purposs of changing lts registered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agant. -

SIGNATURE, —— e - — - — —_ =
Signatuta, typed or printad name of repistared ngant and titlo if applicable. (NOTE. Raglsterad Agery signature squred when reinstating) B - DATE

Filing Fee is $50.00

Dua by May 1, 2005
9. ___ HANAGING MEMBERS/MANAGERS
TIME MGR -
NAME GRAFFEQ, SAMMY . .

L 00RsR

STREET ATORESS | 11008 NW 15TH AVENUE  UOR0TA0aRsS )
Y-STIP | POMPANG BEAGH, FL 33065 4/15/ 0580014008 55, D))

TME

NAME

STREET ADDRESS
CiTy-5T7-21P

TInE
NAME

vz DO NOT WRITE

e o - IN THIS SPACE

+AME
STREET ARDRESS
Gl -ST-2IP

e

NAME

STREET ADDRESS
GITY-ST-2P

e

NAME

STREET ADDRESS
CIYy-8T- 2P

11, | hareby cartify that th?i_nforrr{atlon supplied with this ﬁlihg_ﬁc;e_s_ r;c'a._q"u'aiify for the exemption stated in Section 119.07(3){, Fiorida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowaered to execute this repart as required by Chapter 608, Florida Statutss.

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNII

F-12- SH-9R-7270

Daytime Frone ¢

GING M#ER, OR AUTHORIZED REPRESENTATIVE




