LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB!FI)

DOCUMENT # L0 A 000034 /56

1. Entity Nams:

TDA Florida South, LLC

o

2 PrlnClpal Prace of Busmcss 3. Mailing Address

6211 Medici Court

6211 Medici Court

FILED

Apr 28, 2003 8:00 am

ecretary of Stat

04-28-2003 90997 033 ****50.00

€

DO NOT WRITE

fo

John D. Bonanno , Esq.

Suite, Apt. #, aic. o S'uito. APT-_#E_E_[Q- . e DO MOT WRITR 1N THIZ SPACE
Suite 104 T Suite 104
City & Statc City & State 4, FEI Number o Appiied For
Bradenton, FL Bradenton, FL 11-3654446 Not Appiicahie
Zir Court ’ iti
Country 3 4’5 43 ouniry 5. Cerlificate of Status Desired [ figgq 3:‘;1""’“3‘
i) . Co ?:,‘; - v 7. Name and Address of Current Registered Agent
¥ . ol Name

Street Address (P.C. Box Number is Not Acceptable) -

¥,
)
a&f IN THIS SPACE 601 12th Street West
n ; ' 1 S -1 " Bradenton FL é‘ggadse

the cbligations of registered agent.

B. The above named entity submlts this statement for the purpase of changxng is registered office or registerad ageni, or both, in the State of Flonda I am familiar with, and accept

CROEQE3B (12/02)

SIGNATURE —
Signaluie, yped cr printed name ol registered agent and title if applicable. DATE
[
a9, MANAGING MEMBEHS[MANAGEHS 4
TIRE . LTI - Do, -
AE Anthony J. Driscoll MGRM g g . -
srreer aopess | 0211 Medici C.ourt, Suite 104 e STREEf ADDRESS REE ATy .
GITY-ST-2IP Sarasota, Florida 34243 SCTVSTezp | e S : .f,ﬁ N
TITE TTmE L 4 i : '
W - : e @
NAME . NAME : )
STREET ADDRESS smm ADDRESS S .
CITY-57-21P C r
TLE s . o ;
NAME NAME oL T : ‘ oy R @
STREET ADDRESS STREETADDRESS |-« + « " °~ Lo
CITY-ST-2IP rvestioe | L DO NOT WRITE T oy
TITLE fe . n w
e e "IN THIS SPACE .~ ..
STREET ADDRESS STREETADDRESS < Th Tt s
(ITY-ST-2P - i
TILE an
HAME - CNAMETS L
STREET ADDRESS SIFEET ADDRESS
CITY-ST-2IP GTY:5T-21P
TILE :‘?mE A .
MAME SNAME,
STREET ADDRESS STREET ADDRESS ; o
CITY-ST-2P oSt AN i

indicated on this report is

limited liability company or the fecelver ] stes empowere

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not qualify for the exemption sta.ed in Section 112.07(3)(1),. Florida Statutes. | further certify that the information
s true and accurate and that my signatureshall have the same legal effect as it made under oath: that | am a managlng member or manage; of the
10 execute this repf)y-a-requwed by Chapter 608, Florida Statutes. . .

SIGNATURE AND TYPED OR PRINTED NAME OF. SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Naytime Prone #




