2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 21, 2005 8:00 am
DOCUMENT # L04000088370 ' Secretary of State

1. Entiy Nams (3-21-2005 90534 038 ****50.00
TJDBON LIMITED LIABILITY COMPANY

Principal Place of Business ’ Mailing'Address
2077 PAINTED PALM DR. 2077 PAINTED PALM DR.

I UERMANTATOSAN A

2. Principal Place of Business yill?%dress 20 ¢ /ZHA VF/J 20‘

Suite, Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & Stats

7, s ianveg , OH AL EY) e

Zip Country 4&'9026 6;[2 0&)4 5. Cerificate of Status Desired ] gi'ggqlﬁ:’;;mnal

6. Name and Address of Currenl Heglslered Agent 7. Name and Address of New Registered Agent

- - T - Name - T o

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L Zip Code

B. 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.

B

SIGNATURE s :
Signature, typed or pninted name of ragisiared agent end itls i applicable {NOTE Registerad Agant signalure required when renslating ) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE ] Change [ Addition
NAME DE MARCO, THOMAS RAME
SIREET ADDRESS [ 12370 ROCKHAVEN ROAD STREET ADDRESS
CIy-S3-2if CHESTERLAND QOH 44026 CIY-S1-7IP
TITLE {1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE R . - - Dalets - —IITLE - - - -[J Change [ Addilion
HAME : —HAME - R
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TILE O oelete TITLE . ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Dstete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STRECT ADDRESS
CiTY-ST-21IP CITY-S1-7IP
TITLE [ oeleto TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-51-2IP

11. | hereby ceriify 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 fue and accurate and that my signature shall have the same legal effect as if made under oath; that i 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: m%w 3/3’/05 F40-795-)9¢ ]

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




