2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 26,2004 8:00 am

DOCUMENT # L03000001210 ecretary of State
1. Entity N
ity Trame 04-26-2004 90061 021 ****50.00

TDS PARTNERS, LLC
Principal Place of Business Maifing Address
5150 PALM VALLEY ROAD, SUITE 200 5150 PALM VALLEY ROAD, SUITE 200 : z q UgJdbov
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 '

Suile, Apt, #. etc. Suite, Apl. #. etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

pal "‘/0 3 Q 17 lp Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ik $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

=~ PATTERSCN; BOND & LATSHAW; PA- ~+ e -~ . e

3010 SOUTH THIRD STREET Street Aadress {£.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE

Signalure, typed or prirtsd name of registered agent and titte f applicable. {NOTE: fegisterad Agent signature tequired when reinstanng} DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TTLE [ Change [ Addition
NAME . |2YS8KI, JERRY NAME
STREET ADDRESS | 5150 PALM VALLEY RQAD, SUITE 200 "} STREET ADDRESS
Ciry-5T-21P PONTE VEDRA BEACH FL 32082 CITY-S7-21P
TME 7 Delete TiLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 2P . CITY-5T-2P
Tme 3. pelete e O change  [J Addition
NAME - -l NaME
STREET ADDIFSS S e e s B CTREET ADDRESS~{m . — o e - e e e s ——— e e
CITY-ST-ZIP CITY-ST-7P
TILE 1 Delete TITLE [(J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
wE ‘ [ peiete THTLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T1-21P
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CTY- S7-21P i

11. I hereby certify that the infarmation suppligstwith Yhis filing does net qualify for the exemption stated in Section 119. 07(3}(1) Florida Statutes. | turther certify that the information
indicated an this report is true and accyréle and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the [egeivg trusiee pmpowered 10 execute this report as required by Chapter 608, Florida Statutes.
' ?(/ of (Zopee 37
SIGNATURE:

YA
SIGNATURE AND TYPED 3—'@’ RIPITHIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




