FILED

2007 LIMITED LIABILITY COMPANY 04,2007 8:00 am

ANNUAL REPORT

S
Se

DOCUMENT # L04000047683

cretary of State

09-04-2007 90083 036 ****50.00

1. Entity Name
TDE MARKETING, LLC

Principal Place of Business

4303 KANDRA CT
ORLANDO, FL 32812 US

Mailing Address

P 0 BOX 622501
ORLANDO, FL 32862

60055415

us

2. Principal Place of Business - No P.O. Box #

bMaxiln Address

el ARG

Suite, Apt. #, alc.

Suite, Apt. #, etc

L

08312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
ORlamde  FL 20-1527823 Not Applicablo
Zip Country Zip Caount Certif 'S Desi $5.00 Additonal
5%[5’2 _qu’q_ ug& 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name . R
ELLIS, NICHOLE '\} LI [C ISABYEN
4303 RANDRA CT Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812 . :
. 4303 Kandra. CF
- City Zip Cod
OrUANHO FL | 2%8,2_

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed of printad rame of registersd agent and titl 4 appheanie.

INOTE: Regisiered AQant signature required whan remstaing)

DATE

- Filing Fee is $50.00
Due by September 14, 2007

rida Depan

- _Make chock payablo to

f State

9. - MANAGING MEMBERS f MANAGERS 0. ADDITIONSICHANGES

TmE P L1 Delete e [ crange [ Addition
NAME ELLIS, SONJA D NAME

STREET ADDRESS | 4303 KANDRA CT STREET ADDRESS

CITY-§T- 217 ORLANDO, FL 32812 CITY-ST-2IP

TITLE O Delgte TITLE [ Crange  [] Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST- 219 CITY-ST-21P

THE [ Delete TILE [ Change ] Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TINE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2IP

THLE ) Delete TILE [ Change ) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-S1- 29 CITY-S1-2P

TITLE [ Detete e D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
he raceiver or trustee empowarad 10 execute this report as reguired by Chapter 608, Florida Statutes.

onip & Qe

limited tiability company

SIGNATURE:

3)))_1 )2007 Jﬂ 362-91713

SIGNATURE AND TYPED OR P%’ED NAI‘EbF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

{Daytima Phone #




