2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # M05000001963

1. Entity Name

TSE OF PENNSYLVANIA, L.L.C.

Principal Place of Business

2987 BABCOCK BLVD.
SUITE 101
PITFSBURGH, PA 15237

Mailing Address

2987 BABCOCK BLYD.
SUITE 101
PITTSBURGH, PA 15237

FILED

May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90028 004 ***138.75

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8700 Perry Highway 8700 Perry Highway
Suite, Apt. #, etc. Suite, Apt. #, etc.
. R 04282008 Chg-LLC CR2EQ083 (12/06
Suite 107 Suite 101 9 (12108
City & State City & State 4. FEI Number Applied For
Pittsburgh, PA Pittsburgh, PA 54-2138195 Not Applicable
Zip Country Zip Counlry . ) $5.00 Additional
5. Ceriificate of Status Desired O :
15237 | USA.__ 15237 USA o e~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MEL
4025 TAMPA RD SUITE 1205
OLDSMAR, FL 34677

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abdve named enlity submits this statement for the purpose of changing its registerad office or regislered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Signatura, lyped o Drinted name of registered agent and litle il applicable

(NOTE: Regisiered Agent Signature required when rematating)

DATE

FILE NOWIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

“. Make:check payable:to= s === >
" Florida.Department 'of State '

PR

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O oelete TITLE {J Change [ Addition
NAME TITLESOUTHEAST. INC. NAME

STREET ADDRESS | 4025 TAMPA RD SUITE 1205 STHEET ADDRESS

CIY-S1-2IF OLDSMAR, FL 34677 CITY-571-21P

THLE [ palere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CITY-81-21P

TITLE J Delete TmLE:- - Tiunange [T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cy-51-219

TITLE ] Delete TILE [0 Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-21P CITY-ST-2IP

TITLE [ Delete TINE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P ¥ _ CIvY-SI-2IP , )

TILE ] Delete THLE [ Change [ Addilion
NAME - T . NAME - - . e e
STREET ADDRESS | - " A STREET ADORESS - L e e -
CITY-§T-7IP CTY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further cerlily that the intormation
indicated on this report is true and aceurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or_the receiver or trustee empowered 10 execute this report as requierhapter 608, Florida Statutes.

d04nA 3, 5r3
~ q/ZPqug Ers - $24Y

Date

SIGNATURE,;

SIGNATURE AND TYPED OR PRI

SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone »




