FILED
2003 LIMITED LIABILITY. COMPANY

3 5/61.
UNIFORM BUSINESS REPORT (UBR Secretary of State
~7 -
DOCUMENT # L0200001 5205 . > 05-06-2003 90061 029 ***150.00
1. Entity Name
TDG, LLC
Principal Place of Business Mailing Address .
1575 SARNO ROAD 1575 SARNO ROAD ‘
MELBOURNE FL 32935 MELBOURNE FL 32935 4400409\5
2. Principal Place of Business 3. Maillng'Addness -“
|
Suite, Apt. #, etc. Suite, Apt. ¥, &G [0 CHECK HERE IF MAKING CHANGES
Cily & Stale T City & Swale 4. FEI Number Applied For
' 27-00/ f‘j of Not Applicabla
" . T o LM . .
Zp Counry ze Country 5. Cerliicate of Status Desired [ E&%ﬁmm
8. Name and Address of Current Registered Agenmt 7. Name and Addreas of New Reglstared Agent
* 1 Name !
L DONOVANAMITIY € oo e e e - o e e e B
1575 SARNO ROAD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
o o City FL Zip Code

8. The above named eniity Submits this stetement for the purposs of changing its registered office or ragistered agemt. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyDed of printed name of egittansd agant and tils it appicable. [NOTE; Ragisiored Agent signelurs recuired when relmising) DATE

FILE NOW!I! FEE IS $50.00 ,
Make Check Payable to Florida Department of State |

i 3T R Due By May 1, 2093

9. .,  MANAGING MEMBERS/MANAGERS 10, iem 7 ADDITIONS /CHANGES

— VAISE & e K me - Cranpe Addition
e /\/ELL/ DONOV AN Wé’llgj_wm- e e Y . ®
sweraockess | 57757 SARNG LD : o ) s ooRess .

oTY-87-2¢ ClpoupNE FlL 32935  |msw :

me %77 //,5;55&1 CEL£ 0 be'sie me DCharge O Addtion
we |CAYCE &AA//OVﬂ/l/ e .

STREET ADDRESS ) 75 STREET ADORESS

CITY-ST-2P @gﬁﬁﬂg ,6 /32935 €Y ST-2IP .

TTE O pewts - '] e [l Change [ Addition
NAME NAME
F STREET ADORESS |[Fom e TR S i TSRS T R ADDRESS | — e -1
CITY-51-20 | cirv-51-2

e O patite TME ' D change [T Addition
NAME NAME

STREEY ADDRESS . STAEET ADDRESS

CITY-5T-2P CITY-ST-2P !

puts : 3 Gelets TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-5T7-21P

THE , O Detate me ClClange [ Additien
NAME NAME .

STREET ADDRESS . STREET ADDRESS

Qry-s1-ae CITY.ST-2IP

11. | hereby cariify that tha information suppliad with this filing does not qualify for the exemplion slated in Section 119.07(3)¢}), Floricta Statutes. | further cenlify that the information
indicated on this report is rue and acgurate and that my signature shall have the same legal efiect as if made undar cath; that | arm a managing mermber or manager of the
imiled liability company or the receiyt siaq, 10 exacute this report as required by Chapter 608, Florida Statutes.

Jun 09, 2003 8:00 am

CR2E083 (10/02)

#é.s;{ﬁs IR/ ATS -/ FED

Caytime Frore 8

SIGNATURE:
HGNATURE




