2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022425 S
1. Entity Name S ‘ D
TDSM LLC
06 P&&za P 1 bl
Principal Place of Business Mailing Address PR ;:‘:. s S E ]r\]{
311 N BAYSHORE DR 311 N BAYSHORE DR [ ‘L LRI
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
- - RO
2. Puncipal Place of Business it 3. Mailing Address
1a13 . odeus Fygz| 2841 LoaBue sTunt DrivEe
_ Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
ity & State, City & State 4. FEi{ Number Applied For
UasVeoas NV Paen Hneer AL 550802042 ot Agplcabl
Zip _ ountry Zip Country » . 5.00 Additionat
%q W CiSA— 54 LAy USSP 5, Certificate of Status Dasired [} gee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name F‘/ _Gﬂ J C
oride (orporefe Owtjc/ LLC
FLORIDA CORPORATE COUNSEL, LLC Stiegt Address {P.0. Box Numbeh is Not Age ceptable)
ég}TEHslngE PARKWAY : (0} CLeNELAND OST. ST S0| -2~
SAFETY HARBOR FL 34695
Ci i d
YCLearwnaTer FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. L\
SIGNATURE AVU (ess C Nenye oA [ b4

Signalute. typed o1 prnted name of regrsterad agent ead ttle i apphcable {NOQTE ﬁequswmu Agent signaiuee leqwred when regfisiating) / DATE

—

i, FILE NOWN! FEEIS $50. 00" |

Make Check Payable to Flonda Department of State

Sl

. _ Due By May 1, 2006 L
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
FILE MGRP {1 Detete mE a4 © e [ Addiion
NAME BIDDINGER, CLAY M NAME RipowbeER, Cad M.
STREET ADDRESS (211 N BAYSHORE DRIVE strecTaceress | ABHL (ol U:-.S'rcrd- DRV E
CY-ST-2P  |SAFETY HARBOR FL 34695 oSt Pant Heafso’ c,_ 24 esd
THLE ) 2 pelete TITLE {J1Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-51- 2P
TLE 7 pelete HTLE [JChange [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS
GITY-$T1-21P CITY-ST-1IP
TITLE 1 petete TILE [J Change [ Adaiticn
e e 500074327476 :
STREFT ANDRESS STREET ADDRESS 05/10/06--01012--003 #*%400.00
CiTy-S51-21P CITY-ST-21P
e O pelete TME O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
Y- Si- 7P CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

11. | hereby certify tha! the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my sigifature shall have the same tegal effecl as if made under oath: that | am a managing member or manager of the
fimited tiability company or the refgi 10 execule this report as required by Chapter 608, Florida Stalutes

SIGNATURE: 3 /7/ { §/S-37 590

SIGHATURE AND ﬁPED OR PRINTED NANE OF SIGNINﬁﬁANAGENG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE : Dala Dayume Phone ¥




