N FILED

) \ s
2905 LIMITED LIABILITY CO"!‘P&\ASNY A r 04, 2005 8-00 am
ANNUAL REPORT (AR)+ \ ™ Y :
YT - 2 ecretary of State
DOCUMENT # 104000018878 o S ry -
1. Entity Name ., Wi, 03-08-2005 90031 044 ****50.00
TDMP ENTERPRISES LLC.
Principal Place of Business Mating Add:gss .
709 NW STANFORD LANE . 709 NW STANFORD LANE 3000 2904
QRT 7. LUCIE F1. 34983 ﬁgﬁT ST. LUCIE FL 34983 .
. ' ;
T T MG EA T RTma
Suite, Apt. ¥, eic. Suilg, Apt. ¥, etc, st MOORE CR2E083 (10’04)
Cily & Staw Cily & Slate 4. FEI Number Applied For
. o~ 087 2 &5 Not Applicablo
e Counby 2o Couniry 5. Certficate of Status Desired () ?:-ggq:::;’“’“a‘
6. Name and Addrese of Curront Registsred Agent 7. Name and Add: ol New Ragist: Agent
- - — = —- ———{"tara~ = T e e j'—:
T L ANE T [ SeetAcuess (.0, Box Number i Not Accepabie) ==
PORT ST. LUCIE FL 34983
City ' FL I Zip Code

8, The abave named entily submits this statement for the purpose of changing its negisterad office of registared agant, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE i e
Sorture, Trad O pinted namE O regs

-,

9, MANAGING MEMBERS | MANAGERS - . } . ] b ADDITIONS/CHANGES ™~ ™= IS

e MGRM i T [ Grange™ ™" ] Addition

HAME PIMPO, DANIEL M ' : syl

STREET ADDRESS | 709 NW STANFORD LANE ' STREET ADDRESS ]

Gry-st-ap PORT ST. LUCIE FL 34983 Cry-sT.ap

TLE MGRM ] Delen e [ change (7 Addition

MAME PIMPO, THOMAS M HAME .

STREET ADDRESS | 14251 ARCHES LANE STREEY ADDRESS

on-sI-0F - |CANYON COUNTRY CA 91387 ane-st-ap ‘

e 3 pele LT . O chase_ 7 addition

MRME _ ! MNAME . aa . _ A,
~STREEVADDRESS | e T - e T AR TN ASE | e e T T T e
owsepe Voo e e Qomrste . | - - e e N

TILE ] Detets TMLE ) [ Change [T Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-SI- 7P Ty -ST- 79

E [ Delete e . O change [ Addition

NAME MAME

STREEY ADORESS STREE] ADDRESS

CiY-S1-2P oIY-ST- 0P

HIHE 0O teiee iLE O change [ Andition

RAME - NAME

STREET AODRESS . SIREET ADOAESS

City-S1-2p CryY-S1- 7P

11. I hereby certify that the information supplisd with this filing does not qualify tor tho exemption stalad in Saction 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is rua and accuratg :- q that my signature shall have the sama lagal effect as if made under oath; that | am a managing membasr or manager ol the

limitad liatlity company or the receiver grfrusiep empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SHGMATURE

OF SIGHNG MANACENG 3 . DR AUT ATIVE

Dwarra Picne ¢

03/03;/:" S - FrF-2508




