2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # | |_02000022425 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
TDSM LLC - -
¥
Principal Flace of Business o ) j\;i-au'_ling Address i )
311 N BAYSHCRE DR 311 N BAYSHORE DR
SSFETY HARBOR FL 34695 : aéFEW HARBOR FL 34685
N VLR RE AR
Suite, Apt. #, elc, . S Suite, Apt. #, etc. S 1st iVbOHE CR2E0BS (10/04)
City & State T — City & State 4. FEPNumber __ Applied For
- S - = 55-_0802042 Not Applicable
&p [ Couniry Zip T Country 5. Certficate of Status Desired [ t§e53 ggqlﬂgg;ﬂma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o S j - Name ) -
fé?gllaﬁlg[%ﬂgggéngAt\CfOUNSElﬁ LLC Sttaef Address (PO Box Number is Not Acceptable)
SUITE 301
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE . _
Signaturg, !ypad of pnntod neme o tegisierad agent and Wtk # apelzabie {NCTE Registerad Agent signatire reauved whan remstalm) ' DATE
— e
FILE NOW!Y FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
4. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Wi MGRFP O Dstete TITeE [T change [ Addition
NAME BIDDINGER, CLAY M HAME
STREET ADORESS |311 N BAYSHORE [_)RIVE STREET ADDRLSS
CIry-S1- 7w SAFETY HARBOR FL 34685 _f ovesiar
JHLE - - O oelets: f o | [ change [ Addition
: RN {5205

NAME NANE . y _’,uﬁ s -
STRECT ADDRESS STREET ADDRESS 2/ ‘JC‘«' e-B0003-008 50,40
CiTy- Si- AF Ory-SI-2Pp
TTLE B ﬁige@eﬂ K e i Change [ AddiEion
NAME NAME
GTREFT ADDRESS STRLE T AGURESS
oiy-8T-2F CIY-SY 3P
TILE - O oelee B i [l Change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
£Iry-51- 2P CnyY-St-2p
Tt ) Cloetele N mue [ Change [ Addition
RAME NAME
STREET ADORESS STRIE T ADORESS
CHY-5T- 2P CHY §T- 3P
WLE o - [ Delete [ nnie O] Chenge [ Addition
NAME KAMY
SIREET AQDRESS SIATE T ADDRESS
CIrY- §T-21P CITY-SI- 21

. | hereby certify that the mformabon supphed with this i ﬂlng does not quahfy for the exemptlon stated in Section 119.07{3)D), f‘lorlda Statutes. | further certify that the information

indicated an this repentis true ang aceurate and fhat my signature shall hava the same legal effect as if made under cath; that | am 2 managing member or manager of the

limited liability campany or'th 0 execute this report as required by Chaptes 608, Florida Statutes

X226
Cepny m, vxlGEL / > -

SIGNATURE: AED / a//é ST 727316 - Serv

SIGNATURE'iND TYPED DR PRINTED NAME OF SIGyﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daynme Prona ¢




