d »

FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 08:00 AM

ANNUAL REPORT i 13:00
DOCUMENT # LO3000006549 o ccretary ol state

1. Entty Nama
TND BUILDINGS, LLC

Principal Place of Businoss _  Maling Addcess
5346 S.W. 9157 TERRACE 5346 S.W. 9157 TERRACE
GANESVILLE, FL 32608 GAINESVILLE, FL 32608
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4

01202006 Mo Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE |+

I |Appiied For
251804023 | [wetapoicadle
e oo . - . ; $5.00 additional
. 8. Cenificale of S1aws Desied B8 _ Fae Roquirad

6. Name and Address of Gurrent Registered Agent ' ' , —
5345 S.W. 91T TERRACE ~| - .....DO NOT WRITE
GAINESVILLE, FL 32608 e {'"“- " : ”j‘“““N TH'S_SPACE

8. Tha above hamed enlily submits this statement for the purpose of changing is cegistaced office ar registared agent, or bath, it the State of Florida. | am tarmiiar with, and 860epy
the celigations of registered agent.

SIGNATURE .
Signature, typat o puntad neme of regiSiered agent end Ut H aparicatia, (NOTE: Regrstered Agert signature raquirad when reinstating) DATE
Elling Fee 18 $50.00 _ 00005329
Due by May 1, 2006 : D4/ 24/06-30245-007 S8, 00
2. MANAGING MEMBERS/MANAGERS . o mm o ematEE oo € Lol 7 ) P
TRE MGRM - PO N ,.
AME COFFEY, C. DAVID ) - B - I - - - s

STREETADDRESS | 5346 SW 91 ST TERR.
CITY-5T-2 GAINESVILLE, FL 32608

TME . 5
NAME o T, Il o L _ i
STREET ADDRESS T s ’ ’ . )

LGIT-ST-H? . T CoT I T

TTLE
NAME

s ~ DO.NOT WRITE
m "IN THIS SPACE

STREET ABURESS
CIY-ST-2P ) _ ) .

TTLE
NAME .
STREET ADDRESS S T
Py -ST-2iP o : LT BT ) " e m e

THLE
NAME
STAEET ADDRESS ) . .
CRY-5T-2 I

1. { araly cartify that the information supphea with s tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify (has e (nfarmatian
indicatad gn this repon is ¥ue and acourale and that my signalure shall have the same fegad effect s If made under aath;, that | am a managing mambar or manager of the
limited liability company or thegeceiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,
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