2004 LIMIT e AL G OMPANY Feb 02, 2004 8:00 am

DOCUMENT # L02000025326 Secretary of State
1. Entity Name 02-02-2004 90209 011 ****50.00
TDG CONSULTANTS, LLC
Principal Place of Business Mailing Address
4421 NW BLITCHTON ROAD, #213 4421 NW BLITCHTON ROAD, #213
OCALA, FL 34482 OCALA, FL 34432
s e v e R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
52-2379658 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?ei'ggqadmf’;ﬂo"ai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
— S o meemomes 2o el e e, - - = —= 3 Name~ = Pt = S ===y —

GARRISON, JERRY L
4421 NW BLITCHTON ROAD, #213 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482

City : FL rZ\p Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of regiéterad agent.

‘-
SIGNATU 7y /’Jﬁ o / "
i X (NOTE: Registersd Agent signature requirad when reinsiating) DATE I
[ v

Filing Fee is $50.00 . Lo . Make check payahie to s

Due by May 1, 2004 . - ' ! C ‘ " Florida Department of State ™
9. MANAGING MEMBERS /MANAGERS . R ADDITIONS { CHANGES
TLE MGR [ oelete TILE [ Change [ Aduition
NAME GARRISON, JERRY NAME
STREET ADDRESS § 4421 NW BLITCHTON ROAD, #213 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY-ST- 2P
T MGR O oeiete Time P crange L Addition
NAME | HUFFONTKAY GARR |SoN NAME (‘7 Aem son/, Kpr &
STREET ADDRESS | 6520 NW 615T COURT sweETaDORESs | ¢, 820 NW ‘Lisy eT
CV-ST-2P | OCALA, FL 34482 CITY-5T-20P OchAcA [~ I¢dPL
TITLE 3 Detete nLE ) [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . [ L. - CITY-$T-21P C— S a- R .-
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [3 change [ Addition
NAME NAIE
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ) - CTY-7-2P

11. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119, O?(B)(l) Florida Statutes. 1 further certify that the information
indicated 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 managef of the
limited liability. company.ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes LN .

3o of X«é*w’——zfdff

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

SIGNATURE:

SIGNATURE AND




