e -

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000039076 03-06-2006 90197 010 ****50.00

TD PROPERTIES LLC

1. Entity.Name - - -

Principal Place of Business .

. Mailing Address

LAKELAND, FL 33813

- 6723 CREWSWOOBHEANE— 6723 CREWS WOOD-HANE.
; LAKEEANDF—33813—.
e > R AR ARG NG WO
5530 Commercial Bilvd. 5530 Commercial Blvd.
Suite, Apt. #, etc, Suite, Apl. #, elc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Winter Haven , FL Winter Havem, FL 20-1017154 Not Appticable
253 B80D Cﬁusmry 5‘5 880 Causntry 5. Certificate of Status Desired 0 gesa'ggqaf:ci’ﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HUCKERY-FHOMAS - Dina Huckery
6723 CREWS'WOOD LANE Street Address (P.O7Box Number is Not Acceplable} N

City

FL I Zip Code

SIGNATURE

m o printed name of registered agent and title if applicable,

-~

L2506

8. The above narned entity submits this staternent for the purpose of changing its registared office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

DATE

T T

Filin
Due

Fee is $50.00
y May 1, 2006

ﬂ Regisiered Agenl signature requirad when reinstating)
-

Make check payable to

;Fiorida Department of State

ADDITIONS/CHANGES . - - -

9. MANAGING MEMBERS/ MANAGERS | 10. -
me .. .| MGR. .- -~ « Ooeket TME - - [J change  [J Addition
NAME % . HUCKERY THOMAS NAME

STREET ADDRESS | 6723 CREWS WOOD LANE STREET ADDRESS

CHTY-ST-21P LAKELAND, FL 33813 CITY-ST-2IP

TILE MGR O Detete TITLE [JChange [ Addition
HAME HUCKERY, DINA NAME

STREET ADDRESS | 6723 CREWS WOOD LANE STREET ADDRESS

CITY-51-7P LAKELAND, FL 33813 CIFY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | -+ — - - - STREET ADDRESS | - - - - -
CITY-ST-2P CITY-ST-ZP

TILE [ Delete e ] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTLE [ Delete TmEe [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP POOREMA g o CirY-51-2P L .
TITLE v . - - Dekee THLE . . ] Ghange- - [J Addition
MME S . CTe e e NME - —— - e -
STREET ADORESS . . i STREET ADDRESS '

CITY-ST-2P : Y- $T-2IP

SIGNATURE@

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N\, 2

N-D2%06b  BL3ISIIIIEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI‘BE

NAGER_ OR AUTHORIZED REPRESENTATIVE Date

Caytme Phona #




