- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L04000081760 Secretary of State
1. Entity Name
TD PARTNERS. LLC 03-08-2005 90031 043 ****50.00
Principal Place of Business Mailing Address
7040 W. PALMETTO PARK RD. 7040 W. PALMETTO PARK RD.
SUITE 635 SUITE 635
BOCA RATON FL 33433 BOCA RATON FL 33432 ’
T s 00D
No3 N O, WWNo
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Cily & State City & State 4, FEl Number Applied For
ﬁ; S Nodard N\ A0 -ANASERS Not Applicable
Zp \\%1:\\\} Country V5% Zp Country 5. Certificate of Status Desired O fi'ggq:::émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - Name - - - .-
1C$0AC;8 gﬂgggEDé?'YP':—AARMS RD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 203
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signature, typed of prinied name of regrstared agent and Ltk t apphcable (NOTE: Ragislarsd Agsnl signalure requiad when reinstaling) DATE
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/ CHANGES
e MGR 01 Detete I it L] Change ] Adeition
NAME UHEM MANAGEMENT, LLC NAME
STREET ADDRESS 102 NE 2ND ST., #110 STREET ADDRESS
CITY-51-7P BOCA RATON FL 33432 CITY-ST-2P
TILE [ pelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-21P CIFY-ST-4iP
JIOLE - —— L Oi.pelete - L THLE . — P [J change __{] Addition_
NAME NAME
STREET ADDRESS STREET AODRESS
oiY-S1-2IP CITY-ST-21P .
TNLE O pelete TITLE [3 change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST- 2P
TMLE [ palate TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2P

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 certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &L\U &% X-\t-\-st. S\v (R kko"\ SE\ - NN \'S%Q
Dere

SIGNATURE AND TYPED OR PRIN{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phene #




