FILED
/2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000061751 04-04-2005 90432 017 ***%50.00

1. Entity Name

TD44, LLC

Principal Place of Business Mailing Address ) )

3208 DEER CHASE RUN 3208 DEER CHASE RUN ' 4 00 485 B 4

LONGWOOD, FL 32779 LONGWOOD, FL 32779 ‘ ' '

A S RN MG
Suite, Apt. #, etc, Suite, Apt. #, etc, 01102005 Chg-LLG CR2E083 {10/03)
City & State City & State - (&) FEi Number < Applied For

206 Fog'e _ Not Applicabld

L . ountry. R P ZIB——-_ s C.mﬂry -~ --|-5. Centificate of Status Desjred .EI . gg‘ggq:i?;;ﬁ‘i"al N

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Namsa
LUNDBERG, DAVID J
3208 DEER CHASE RUN Street Address (P.O. Box Number is Not Acceptablg)
LONGWOOD, FL 32779

City FL l Zip Code

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

SIGNATURE -

Signaturs, typad of printed name of ragistered agent and lite ¥ spplicable. (NOTE: Registarad Agent signaturs requured whan reinstating) CATE

. i
a

> Maké check payabe to

Filing Fee is $50.00- - v )
. Florida Department.of State

Due hy May 1, 2005

L
- .

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

e Presvatemt O pelete TIILE [ Change [ Adgition
NAME Lanrd J L’WLB Y NAME

STAEET AIDRESS 320g Qeer Chwsg &7 STREET ADDRESS

CY-S1-2P lonswosd Fo 31779 CITY-ST-2P

TITLE 3 Delele TITLE [ Change [ Aadition
HAME HAE

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-57-2

ME ™~ = == — ———- = == — [ petgte——— N1 : . N . ] Change __ [ Addition
NAME NAME )
STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITy-51-7IP

TITLE . O pelete TIFLE [ Change [ Adgition
NAME NAME

STREET ADRESS STREET ADDRESS

CIY-ST-29 CTY-ST-28

e . M oelete TITLE [ Change [ Addition
NAME o . NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2p . CITY-ST-ZiP

TIiLE O pelete me (O Change [ addition
NAME T S ' HAME

STREETADDRESS'[~ < - - - STREET ADDRESS

CTY-S7-27P CITY-5T-2P

11. | hareby cerlity that the information supplied with this lifing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and,that my sigr:jature shalt har\:'_e the same legal efrgegt %shif madeotant'j:«lar oatns; that | am a managing member or manager of the
timited liability company or the receiver of trustels,empowered 1o execute this report as require apter 608, Florida Siatutes.

y comp: p P 0 Y L/W— 701- Y'Yy

SIGNATURE:\ . D ’ Marh 30 208

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Caylime Phone #




