FILED

Jan 25, 2006 8:00 am
2008 LI NUAL REPORT TPANY Secretary of State

_ _ o4 o 24 e
1. Entity Name
TDEC MANAGEMENT LLC
(]

Principal Place of Business Mailing Address CUUULIl
200 SOUTH ORANGE AVE. 200 SOUTH ORANGE AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236
e S AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 {11/05)

City & State City & Stata 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O Eei'gnggﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
WAGNER-5. JOHN U Neme = dohn \:Jaqﬂer,I
200 SOUTH ORANGE AVE. Street Address (P.0. Box Number is Natcceptabls)
SARASOTA, FL 34236
City FL | Zip Code

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

the obligations of ragister:
/11 Jog

SIGNATURE
Signature. typed or pf agent and btie it i (NOTE: Registered Agent signature requirsd when reinstating} DATE
)
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES R
e MGR O besete TE MG ] [ Change Addilion
NAME WAGNER, II, E. JOHN NANE Michoet T ilse
1 sraeer aooress § 200 SOUTH ORANGE AVENUE STREETADDRESS | 2000 e O on Asene
CTY-sT-ZP | SARASOTA, F(. 34236 or-s1-2P | Serrmso L g"-izsl
TITLE MGR O petete THLE 4 [J Change [ Addition
NAME HARTENSTINE, J. MICHAEL NAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TIME MGR [ petete TIE [ change  [J Addition
NAME SEIDER, WILLIAM M NAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34236 CITY-5T-2IP
TLE MGR [ petete TITLE {3 cChange [ Additicn
NAME TURNER, JAMES L NAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
CITY -S1-21P SARASOTA, FL 34236 ciry-s1-ai
TITLE PR ] O pelete TMLE [CJChange [ Additien
NAME Pt s NAE
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-S1-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes, | 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 manager of the
limited liability compary or the receiver or irusteée empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . ) ! 172 |oto 94). 53k, 20373

SIGNATURE AND TYPED OR P| E OF [ G GER, DR AUT! REPRESENTATIVE Dara | Dayume Phone #




