e FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

— ANNUAL REPORT (AR} ° Secretary of State

DOCUMENT # L05000088085
e s ok ke
1. Enilty Name 03-14-2006 90198 012 ****50.00
3T.DA, LLC
Principal Piace of Busingss Makng Addiass
119 EAST PARK AVENUE PO BOX 1675
e e "“ﬂ“ |” Il[l] mnm ""l “mml”llll |Im lllm“l Iﬂlmﬁw
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. ¥, eic. Suite, Apt. #. eic. 15t MOORE CR2E083 (10/05)
Cuy & State Rt City & State 4. FEI Number Applied For
3 ]3 4% 10p ] Not Appicanla
i o Country L e Cauniry 5. Certlicale of Status Desired O $5.00 Additional
. ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name znd A of New Reg od Agemt
Name
WINN, JUDY A
Sueet Adg P.O. Box N Noi Ac: big
1424 OXBOTTOM ROAD: v iee 1955 { 0x Neanbet 15 cepianie)
TALLAHASSEE FL 32312
City FL ] Zip Code
8. The above namad entily submits Inig statemenl 'or (e putpose of changing nis registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE _
ey, Tyvsd 28 areved Harme 08 retes o) Agunt e il ¢ oumicene. INOQTE nwunAwu YU o 1 SO O ] Ce IS e} CAVE
" FILE NOW I FEE IS $50.00.
Make Check Payable to Flonda Departmenl of State
S - DueByMayi 2006 .- Tt
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES
TR MGRM 3 Detete TE O Cnange [} Adation
HANE WINN, JUDY A NAME
SIRLET ADORESS | 1424 OXBOTTOM ROAD STRIE} ADDRESS
cy-si-ap TALLAHASSEE FL 32312 Ciry-51-200
e, O pelete ong [ Change  [T] Agdition
NAME RAME
STREFT ADDRESS STREET ADBRESS
cily-Si-2p ) CiY-S1. 2P
nnE i R . et me - . O Change . [ Accition
NAMD RAME
SIRCE! ADORESS ‘ STREET ADORESS
Ciry-ST-2IP Y- ST-2IP
ME [ Delere ()% O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy.S1-Ap CrY-SI- 2
IME ] Deigie ime O3 Change [0 Addiion
HAME MAME
STREET ADCRESS STREEN ADDRESS
CiTy-SI1.7 CITY-ST. 73
e O Delete TiNE O3 Change [ Addition
HAME NAME
STREE) ADDRESS STREET ADORESS
ary.si.p o5z
11, ) hereby certity that the information supplied with this [fling does nol qualily for ihe axemptions conlaned n Section 119, Florida Sialutes. 1 further centily that the information
indicated on this teport is Ine and accurale sna thal My Signatura shall have the same legal altect as it mace under caln; that | am a managing membes ot manager ol the
limited liability company or ke recerer or tusies empowered Lo execule Ihis rapern as required by Chapter 608, Florida Stalutes.
\ R — - -
SIGNATURE: - &m_.x f\ Q) 200, 06 SO %q 3-203]]
vﬁ'@mmo AME OF BIGHING. OR AUTHORTED REPRESENTATIVE Daw




Referenc

ATTACHMENT
500055 OA

FLORIDA DEPARTMENT OF STATE

P Division of Corporations

March 16, 2006

3T.D.A, LLC
PO BOX 1675
TALLAHASSEE, FL 32301

Subject: 3 T.D.A., LLC

-

7 105000088085

Please be advised, we have reeeived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

~ call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




