FILED
2004 LIMTER LISBILITREOMPANY o pr 26, 2004 8:00 am

DOCUMENT # L00000000904 ecretary of State

1. Entity Name
TD PROPERTIES, LLC 04-26-2004 90042 022 ****50.00

Principal Place of Busi ness, Mailing Address
4737 PAPAYA PARK PO BOX 354 ’ . i Ul
DESTIN, FL 32541 DESTIN, FL 32540 06 /.DK[ l
P + 0 0 D
4137 Papeya Park
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
W)eg La 593622738 Not Applicable
Zip Country Zp 3 15—1{ j Country §. Certificate of Slatus Desired O Eese ggq:dr:‘;llonal
6. Name and Add of C Regl d Agent 7. Name and Addrass of New Reglstared Agent
Name.
DAVID, DONALD W Il ~ = ST I - : - : - i
4737 PAPAYA PARK Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541 .
City FL I Zip Code

the obligations of registered agent.

c{l/h/‘.a,f .

" SIGNATURE |
N Sgrwe.!ypedorpmmdmmeolregimdagabddmtedappmn. 1 {NOTE: Regisierad Agend signature requred when renstaing) © DATE - - o b
t
Filing Fee is $50.00 Maka cheek payable to :
Due by May 1, 2004 Florida Department of State E
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ™" :
TITLE MGRM O Detete TITLE [ change [ Addition |
NAME DAVID Ill, DONALD W NAME :
_STREET ADDRESS | 4737 PAPAYA PARK STREET ADDAESS T .
CITY-5T-2P DESTIN, FL CITY-5T- 29 - .
TE MGRM O peete TTLE [ Change  [] Additien
NAME TIEMEYER, HENRY C NAME
STREET ADDRESS | 3013 ADIRONDACK DR., NE STREET ADDRESS
Cimy-51-ZP CEDAR RAPIDS, 1A oITY-ST-2P
TTE [ petere TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P.  {.m- - . .. . CITY-ST-2P - . L -
TmE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE [J petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GITY-ST-ZP
TE [J Detete TLE [ crange [ Aadition
NAME NAME
 STREET ADDRESS STREET ADDRESS
_iENY-ST-71 - : CITY-§7-2P -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thaf the information
indicaled on this report is #ue and accurate and that my signature shall have the same legal eff ii as if made under vath: that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as reguired by §hapter 808, Florida Statutes.
i
“SIGNATURE: ! “/0?“" e -

GNATURE AND TYFED OR PRINTED NAME OF SIGNING MAMAGING MEMBER,MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate ™ Gaylime Pona ¥




