FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #M38000001236 07-31-2006 90144 004 ****50.00
1. Entity Name
TSANA, LLC
Principal Piace of Business Mailing Address . ) N
240 MAIN STREET P.0.BOX 617 ey
GLADSTONE, NI (07934 GLADSTONE, N) 07934
e e A VML
1450 Se_bixie Huy 1450 SE_bixie Hwy
Suite, Apt. #, etc. Suite, Apt. #, elc. 07262006 Chg-LLG CR2E083 {11/05)
Cijy & State City & State 4. FEI Number Apptied For
Hﬂﬁe_ Seund FL Hobe. Sound, FL 22-3586165 Not Applicable
32>|p3 L}. 55 Couar.ys A :{BIDSL) 55 COunthsA 5. Certificate of Status Desired | Eei.g?q l‘:i‘s: dﬂional
6. Name and Address of Current Registered Agent 7. Namsp and Acddress of New Registered Agent
Name
C T CORPORATION SYSTEM T -
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | 2Zip Code

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

SIGNATURE
Signanre, typed o prmted name of registerad agent and litle if applicable. (NOTE: Regisiared Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [l peteee T MGRM [ Change (] Addition
HAME CASPERSEN, BARBARA M NAME COSPERSEN, BARBARA m.
STREET ADDRESS | 240 MAIN STREET, BOX 617 STREETACDRESS | }/4 50 S DINIE Huwy
CITY-ST-ZIP GLADSTONE, NJ 07934 Y-S0 \HoBe Sounh. FL 334585
Tme MGRM O oetete TINE MaRm [Z’Change L} Addition
NAME CASPERSEN, ANNA HAME LASPERSEN  ANNA
STREET ADDRESS | 240 MAIN STREET, PO BOX 617 STREET ADCRESS {f 1450 SE DIE HWY
CITY-ST- 2P GLADSTONE, NJ 07934 CITY-ST-Z7IP HOBE SoUN D FL 33455
e £ pelete e ’ O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Cry=sT-2P - -— - § cm-st-ze C—- - -
TIRE [ pelete TITLE [J Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CiY-8i-2F
HILE O etere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true ang,accurate and that my signature shall have the same lagal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or the rj er or trustee empowgred 1q execule this report as required by Chapter 608, Florida Statutes.

Lucille F Kegjan
SIGNATURE: Agent 7,/21,/06, (772 545 - 9052

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAG MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pawe Daytima Prong




