Wf

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000039825 FILED
1. Entity Name
TD & K HOLDINGS, L.LC
' 2007 APR 30 AH 10: S0
Principal Place of Business Mailing Address SECRETARY of STATE
325 EAST DRIVE 325 EAST DRIVE TALLAHASSEE, FLORIGA
MELBOURNE, FL 32904 MELBOURNE, FL 32904
N VARG GBI
Suite. Apt. #, etc. Stite, Apt. #, atc. 04252007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
20-1163566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei‘ggq“z::j“o"al

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARKIN, DAVID G

FALLACE & LARKIN, L.C. Street Address (P.O. Box Number is Not Acceplable)
1900 S. HICKORY STREET, STE. A

MELBOURNE, FL 32901

City FL ‘ Zip Code

8. The above named entity submits

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, angd accept
the obligations of re )

Sod /o7

ent and tille it applicabls (NOTE: Agent qui when r g DATE

SIGNATURE

S:‘gnmw or Dﬂﬂﬂms of regis|

- In accordance with s. 607.193(2)(b), F.S., the limited : Make check payable to

FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. ] Florida.Department of State; .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES {4/
TITLE MGRM [ oelete TILE [ Change
NAME - SOYK, THOMAS HAME GOO1 01 77397129
STREET A00RESS | 325 EAST DRIVE STREET ADORESS OL/08°07—-01017--012  ##100.00
CITY-S7-2P MELBOURNE, FL 32904 CITY-ST-21P
THLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST-7P
TITLE O delete TILE ‘ I changz [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2Ip
ME [ Delete TiE e [ chenge [ Addition
NAME NAME 6 i
STREET ADDRESS STREET ADDRESS } T O@ ~U 7
CTY-ST-2P CTY-§1-2P e ————
TImLE O pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TILE 7 oetete TTLE - [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P

11. 1 herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

&GNATUR% S'g %zy/a;

SIGNATURE TYPED OR PRINTED NAME OF NAGER, GR AUTHORIZED REPRESENTATIVE Daig Daytime Phone #

-




