i

FILED

2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000026263 01-22-2004 90031 011 ****50.00
1. Entity Name

TKDD INVESTMENTS, LLC

Principal Place of Business Mailing Address & ‘_{ U U J 1 6 U
436 JACKSONVILLE DRIVE 436 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s TS e NHETE L ARRE RO

L

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172004 Chg-LLC CR2E083 (10/03)

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

- D‘%bb QOD Not Applicable
ap Country 7p Country 5. Certificate of Stalus Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —— — TS e - - N _ |+ Name —— - s e —_
FERRANTE, LAURA L
436 JACKSONVILLE DRIVE Street Address {P.O. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _____- - -
Signature. typed of printe! name of registered agent and litle it apphcatle. (NOTE: Registered Agent signature reguired when néinstating) DATE
P Filiﬁ??é: isgs0.00~ " |- C e iw e e a e e e e iw .- - Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. T - ADDITIONS fCHANGES®
TIMLE MGR [ Detete TITLE [ Change [ Addition
NAME FERRANTE. LAURA L NAME .
STREET ADDRESS | 1760 SELVA MARINA DRIVE ) STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH, FLL 32233 CITY-8T-2IP
TITLE MGR ) [ Dalele TITLE [T change [ Additien
NAME HESSION, FRANK W NAME
SIREET ADDRESS | 1760 SELVA MARINA DRIVE STREET ADDRESS
CITY -ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2P
TMeE MGR 0 pelete TITLE [ Change [ Acdition
NAME FERRANTE, DRUE M NAME
STREETADORESS | 3632 NW 31ST TERRACE _ e STREETADDRESS | . _ _ . — oL -
orv-sT-2P | GAINESVILLE, FL 32605 CITY-ST-2P
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MYERS, KEITH NAME ‘
STREET ADDRESS | 3632 NW 31ST TERRACE - STREET ADDRESS
CITY-§T-71P GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE [ pelete TITLE . O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2IP
TILE 1 Delete THILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP / CITY-$T-2IP

11. | hereby certily that the informa
indicated on this report is trus and
limited liakility company or the re

ppedwith this filing does ngt qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
urate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
ver or trustee empowered 1g/exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J i / W 17/0% 031787

SIGHATURE ﬁN#VPED QR PRINTED NAMLDP!‘:rGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




