FILED

Jan 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-11-2005 90021 Q06 ****55.00
DOCUMENT # L04000051217
1. Entity Name
TBD LLC
Principal Place of Business Mailing Address ) -
10600 S.W. 47TH STREET 10600 S.W, 47TH STREET 20 U 0 l 3 4 g4
FT. LAUDERDALE, FI. 33328 US FT. LAUDERDALE, Fl. 33328 US
s T o I
4720 Oakes Ad U720 Odkes R
Suits. Apt. #, stc. 8 ay c Suite, Apt. #, etc. B oy < 01042005  Chg-LLC CR2E083 (10/03)
City & Stal -7 City & Stat 4 4, FEI Number Applied For
B Da Vie F—L\ Bﬁa V FQ ¥l W7 135"\5 Not Applicable
Zip\‘ . Courg_Cov.\J .y )‘ | ap 3133/ . C:’”TW rower cd | 5 Conificas ot Sianus Desied ?ase ggqaf:é‘h"“'

8. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistared Agent="— -
. Name
GODFREY, RONALD .
10600 S.W. 47TH STREET Streat Addrass (P.O. Box Number is Not Accaptabla)

FT. LAUDERDALE, FL 33328

City FLTZip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamfiiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signaiture, yped or printed name of regis #pent and titk if apg! 3 {NCOTE: Ragisterad AQnt signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2005 Florida Dapartment of State

9. . MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES

TITLE MGR O Detete TIMLE [ Change [ Addition

NAME KRAMER, MICHAEL HAME

STREEV ADORESS | 529 W. 111 STREET, APT. 53 STREET ADDRESS

cIY-51-2p NEW YORK, NY 10025 CITY-ST-2P

ut: O Celets e Me A D Change (3 Addilon

o o jmﬂ"é”izaﬁ# Lr

STREET ADDRESS STREET ADORESS

x SToTeS

CITY-5T- 2P CITY-5T-2P “ %?) L’ WD (‘Hn T [ 3} L/é 7
LMILE. - o . o o Doeere  fome [B]  Crange &)/ Addition

e Bl T DamnE M(‘.‘}’ é," :

STREET ADORESS STREET ADDRESS [, 6% Ve,re

£TY-51-2P civ-ST-7p “q lewo. OA_ Nj 0 7é 3 ]

TME O pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-$1-2P CITY-ST-ZiP

TME O Delere e [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-BF CITY-ST-2P

TiTg U Delete TLE . [Othange [ Aodition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hareby certity that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exacute this report as required by Chapter ﬁoe Florida Statutes.

SIGNATURE: %MAZ %Mm /Vrrtlnae Kfowae.r ‘/"/05 A73-942-1555

BIONATURE AND TYPED Of PRINTED NAME OF MEMBER, t, OR AUTHORIZED ATIVE Daytime Phona #




