FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
T.5.D.G., LLC
Principal Place of Business Mailing Address -
Qs
1263 EAST LAS OLAS BLVD., SUITE #203 1263 EAST LAS OLAS BLVD., SUITE #203 2 ﬂ U 0 50 99
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
01162006 No Chg-LLC CR2E083 {11/05)
D@ N@T WRBTE EN TH ES S PAC E 4. FEI Number Applied For
02-0714279 Not Applicable
5. Centificate of Status Desired O ?eigg; \.;:I:{i,:innal

6. Name and Address of Current Registerad Agent

o0 W aND ST DO NOT WRITE
MIAMI, £L 33145 IN THIS SPACE

8. The abova named entity submits 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 cbligaticns ot registered agent.

_SIGNATURE

Signatura, typed or printed name of ragisterad agent and litle if applicable. {NOTE: Registarad Aganl vignatura required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HILLIER, ANDREW J

STREET ADDRESS | 1263 EAST LAS OLAS BLVD., SUITE #203
CITY-ST-2IP FT. LAUDERDALE, FL 33301

TITLE MGR

NAME JACKSON, JACQUELINE A

STREET ADDRESS | 1263 EAST LAS OLAS BLVD.,, SUITE #203
CITY-ST-21P FT. LAUDERDALE, FL 33301

TLE S

NAME HILLIER, ANDREW J

STREET ADDRESS | 1263 EAST LAS OLAS BLVD., SUITE #203

CIFY-ST-2IP FT. LAUDERDALE‘ FL 33301 DO NQT WRETE

L:::E IACKSON. JACQUELINE A E N TH ES S PAC E

STREET ADDRESS | 1263 EAST LAS OLAS BLVD., SUITE #203
CITY-S7-21P FT. LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. 1 hereby certify that the information supplied with this fili
indicatea on this report is true and accura
limited liabilty company ¢r the receiver

does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall havs the sama legal offect as if made under cath; that | am a managing member or manager of the
powered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Degres 1—] UAEL f,?.tc /o‘a Iy I8¢

SIGNATURE AND‘{YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




