FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000066085 05-03-2005 90013 022 ****50.00

1. Entity Name

TDH INVESTMENTS, LLC

Principal Place of Business Mailing Address mUUJYRY) S 3

1015 NE 26TH STREET 1015 NE 26TH STREET

WILTON MANORS, FL 33305 S WILTON MANORS, FL 33305 US

R v R DR R R R
Suitel. Apt. #, etc. Suite, Apt. 4, atc. 04052005 Chg-LLC GR2E083 (10/03)
City & State City & State 4, FE! Number . Applied For

20-1 boj 63 Not Applicatie

Zie Country Zp Country 5. Certificate of Status Desired (| Ei'ggl l:\::;“"”al
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOCK, JEFFREY B
4400 NORTH FEDERAL HIGHWAY Streat Address {P.O, Box Number is Not Acceptable)
SUITE 210-8

BOCA RATON,, FL 33431

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and Ltk il applicable. (NOTE: Ragistered Ageni signaturs requited whan reinstating} DATE
Filing Fee is $50.00 Make chack payable to
y May 1, 2005 ) ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TME 3 change [ Addition
NAME THOMAS D. HORMEL, TRUSTEE, U/T/D 8/20/1992 NAME
STREET ADDAESS | 800 PASEQ MIRAMAR STREET ADDRESS
CITY-ST-ZiP PACIFIC PALISADES, CA 90272 CIRY-ST-2P
THLE {3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-2P
TITLE ) O Delete TIILE (3 change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [N change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§T-2P ] ‘
TME [ elete TILE [dchange [ addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and ipat my signature shall have the same fegal effect as il made under gath; that | am a managing member ar manager of the
limited liability compa.ny or the receiver QLummstER empawrered 10 execute this report as requir Chapter 608, Florida Statutes.

SIGNATURE: 42015

SIGNATUR R PRINTED NAME TIF 81GNING MANAGING MEMBERMITANAGER, OR XUTWORIZED REPRESENTATIVE Date Dsylima Phons &




