2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2005 8:00 am

DOCUMENT # L04000047683 Secretary of State
1. Entity Name _ K Kok ok
TDE MARKETING, LLC (03-17-2005 90138 004 50.00
Principal Ptace of Business Mailing Address
4303 KANDRA CT P 0 BOX 622501
ORLANDO, FL 32812 IS ORLANDO, FL 32862 US
S e AR I
Suite, Apt. #, atc. * Suite, Apt. #, etc. 03132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 - /52*7?23 Mot Applicable
Zip . Country Zp Couniry 5. Centificate of Status Desired O fg'ggwmmo"a!
6. Name and Address of Current Registerad Agent . 7._Name and Address of New Registered Agent
Name
ELLIS, SONJAD
4303 KANDRA COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

. typod or printad name of registernd agent and title it epplicable. {NOTE: Regrstarsd Agent signatne mauisd whan reinstating) DATE

Filing Fee Is $50.00 . ' Maks check paysble to

Dueo May 1, 2005 s, Florida Department of State
[ MANAGING MEMBERS/MANAGERS T ADDITIONS fCHANGES
TME MGR 7 pelete TME : [ Change ] Addition
NAME ROGERS, WILL J NAME
STREET ADDRESS | 4303 KANDRA COURT STREET ADDRESS
CITY-ST-2iF ORLANDOQ, FL 32812 CITY-ST-2IP
TME [} Detete TE . [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-ST-2IP
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS : - : STREEF ADDRESS A - -
CITY-ST-2IP CITY-ST-2IP
TmEe 7 petete TITLE O Charge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-71P
TME 3 Delete mEe Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' CITY-ST-2IP
Ime - - 3 Detete TE [ change [ Aadition
STREEF ADORESS . o ‘STREET ADDRESS . Lo
cmy-srzp - Y e CITY-51-21P :

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE; X0 P_Qéw.» So.o:m‘bEqu 6/!:{!/05 1—/»7'95?574'(

OF GIGNING MANAGING MEMBER, MAMAGEN, OR AUTHORIZED REPRESENTATIVE Daytama Phone 8




