FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000023106 04-30-2007 90080 002 ****50.00

1. Entity Name

TD CHILL LLC

Principal Place of Business Malling Address A 4

370 SUZANNE DRIVE 370 SUZANNE DRIVE ' 8“ ﬂ 46 38 a

SPRING HILL, FL 34607 US SPRING HILL, FL 34807 US :

PR TS OSSR U RARMER RO GHERTEN IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appiied For

02-0698047 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0O f?e 'ggql_‘l‘if:é“""a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent

——— - — - - - —— f—— —— — - -l -Nama. - — . — ——

TURNER, CRAIG J

15409 SIR MAXWELL COURT Streel Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obfigations of registered agent.

SIGNATWRE
Signature, typad or printed name of registered agent and ute  apphicabye, (NOTE: Registered Agant signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM { Delete TITLE [ Change ] Addition
NAME TURNER, CRAIG J NAME
STREET ADDRESS | 15409 SIR MAXWELL CT STREET ADDRESS
CITY-ST-ZP ODESSA, FL 33556 CITY-ST-2IP
TIRE MGRM 1 Delete TILE O change 7 Addition
NAME DOYSCHER, TRAN T NRAME
STREET ADDRESS | 3233 GIANNA WAY STREET ADDAESS
CITY-5T-21P LAND O' LAKES, FL 34638 CITY-ST-21P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-sT-2P CIrY-§T-21F
TITLE (1 Delete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-5T-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
MLE O poles TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje 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 company or the receivgr/ trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ‘//27/ IF

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayhme Phare #

e SR L



