FILED
2006 LIMITED LIABIL I Y GOMPANY May 03, 2006 8:00 am

DOCUMENT # 04000047683 Secretary of State
Entity Name 05-03-2006 90025 Q19 ****55 00
TDE MARKETING, LLC
Principal Place of Business Mailing Address
4303 KANDRA CT P 0 BOX 622501 UUUvuULYh
ORLANDQ, FL 32812 US ORLANDO, FL 32862 US
S s A R A A
Suita, Apl. #, etc. Suite, Apt. #, etc. 04302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphied For
20-1527823 Nol Applicable
Zip Couniry Zip Country . . $5.00 Adgdiional
i 8, Certificate of Status Desired (] Fes Required
6. Name and Address of Curment Registored Agant 7, Name and Addross of New Registered Agent
Name [
E:%'S' SONJA D Street ﬁll%()l(/ L(;E:( % abla)
4303 KANDRA COURT ross RO umber 1S
ORLANDO, FL 32812 - YEER"° IRV I T
% Orlando FL | o228/
8. The above entity submits thls slaternent for the purpose of changing its registered office or registerad agent, cr both, in the State of Forida. | am familiar with, and accept
the WIWBQI Ltarod ag? ( ,
SIGNATORE f \L V) b‘? _ _ __
T e typed Or prited natme Of regrstered agent and Tte if eppicable. NGTE: Regitired AQaNT Sntiarg requned wissn Minktatng) DATE
Filing Fee is $50.00. Make check payable to
Due May 1, 2008 Florida Departmeant of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
mE MGR ﬂmm WILE VDENT,OWRETZ— | MG TE— [ Crange [P adition
NANE ROGERS, WILL J AANE ZonTa D ts
STREET ADDRESS | 4303 KANDRA COURT sreeTaoness (o] 353 KONGroo C“
av-stzP | ORLANDO, FL 32812 avsie  |OSplaeade, Fi. 32912
TITLE [ belete TITLE O cChange ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME ] Detete TME [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
MLE 71 Detete TITLE 3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
e O Detete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CAY-5T-2P CITY-ST-2P
11. | hereby certify that the inform, supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug dnd 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
kmited liability company or the/receiver or trustee empowered 10 exacute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: /)|’ (Q é Jo. 4/1 ¢ / Olp 9/07 875"8 5747
mmsmmmﬁummmm#mmmmmwnm Daytime Phona #




