2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039825

1. Enlily Name

TD & K HOLDINGS, LLC

FILED
Aug 18, 2008 08:00 AM

Secretary of State

Principal Place of Businass Mailing Address

“| 325 EAST DRIVE 325 EAST DRIVE LRy
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6 Name and Address of Current Registered Agent BN
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FALLACE & LARKIN, L.C. J.. :
1900 S. HICKORY STREET, STE. A ikl
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8. The above nared entity submils this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of F\onda I am iamuhar W|th and accept ¢
lhe obligations of registered egent. , . ) ;o

SIGNATURE L : ) ST
. Signalure, (yped of phniad nama of registerad agent and wile il apphkeabls, (MOTE: Ragisiared Agenl signature required when [sinslaling) . . ’ _‘ -, -

FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited ! j"-’ o
Due by September 12, 2008 liability company did nct receive the prior naotice. e -

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SQOYK, THOMAS

STREET ADDRESS | 325 EAST DRIVE
CITY-ST-21P MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CIHTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-S1-2P
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11. | hereby cerlify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. 1 furiher certify that the information
indicated on this report is true and accurale and that my signature shali have Lha same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execute lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: P
[
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




