2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LODD00002580

1. Entity Name
TD ENGINEERING, LLC

Principal Place of Busihesé_

5965 N.W. 82ND AVENUE
MIAM] FL 33166

Mailing Addrass

5865 N.W, 82ND AVENUE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc, G T

I

I

Apr 12,2005 08:00 AM
Secretary of State

IR

-2 Stite, Apt. #, etc. 18t MOORE CR2E083 {10/04)
City & State _ I City & State 4. FE Number Applied For
§5-0834142 Not Appfoable
ar F“”W i Country 5. Certficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
— ————— PR — Noms = —

KTG&S REGISTERED AGENT CORPORATION

100 S,E. 2ND STREET, 28TH FLOOR
MiIAMI FL 33131

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese o

the obiigations of registered agent

SIGNATURE

fchangingfi'is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sgneture, typed of )Sn%d neme of mgxstére&'agnanr-and Iie { applicabla - CATE
FILE NOW! 35000
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9, ~MANAGING MEFBERS /MANAGERS 10, ADDITIONS {CHANGES
e p 7 petete TmE [] change [ Addition
NAML DANIEL, TOM NAME
STREET ADDRESS | 5965 N.W, 82ND AVENUE ‘ STRFFT ADDRESS
orv-st-P [MIAMI FL 33166 ) Ty S1-2P
L Vs ) O pelele mr ' . T Gharge - L] Additian
NANE DANIEL, SHELLEY NAME Uﬂgﬂﬂﬂﬁﬂﬁﬁl%
STREET ADDRCSS | 5065 NW 82 AVE. SIRFCT ADDRESS D441 20580021012 55.00
ory-51.2P  |MIAMI FL 33166 _ CTy-s1-7p
hiLE S o [ Detete THE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY- ST 2IP CITY-51- P
TMILE ) N O ot TmE [l change [ Addition
NAME HAME
STREET ADORESS SIREE] ADDRESS
CIY-ST. 1P CHFY-51. 2P
TLE T T T Delste e [J Ghange L} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2P Ty 51- P
HLE i i [ Deiete e [ change 1 Addition
NAME RAME
STREET ADDRESS SIREEF ADDRESS
CITY-57. 29 Ty -ST- 7P

11. | hereby certify that the intormation supplisd with this fiing doas not quality for the exermplion Stated in Saction 119.0773)(7, Florida Statutes, | further eertify that the information
Incicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company o7 the receiver or rusies empowered to execute this report

quired by Chapter 608, Florida Statutes

s 4{e5 (05~

SIGNATURE: _ \A'.? Qjﬁu /\O)

SIGNATURE AMDTYPFD OF PRINTED Nmﬁmmns mw?cmc WEMBER, MANAGER,JOR AUTHORIZED REPRESENTATIVE
o e —— S—

T
Date

Caytme Phona #




