-

s

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # 105000011501

1. Enlity Name
TDI FINANCIAL SERVICES LLC

02-06-2006 90167 014 ****50.00

Principal Place of Busingss

11801 NW 101 RD
#5

Mailing Addrass
11801 NW 101 RD

#5
MEDLEY, FL 33187

MEDLEY, FL 33187

20005637

2. Principal Place of Business

K00 NW {00

3. Mailing Address

2

SAME

LT AL

Suita, Apt. #, etc, Suite, Apt. #, elc.

01262006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FEl Number Applied For
Méec [ ll'“! ¢ FL 20— 226FIbF Nol Applicabla
.Z'JE..__.l_'?g_. _Country . de Loy | s Geniticate of Staws Desied [ ?iggq :ﬁﬁon&l
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
MCDONOCUGH, CHRISTOPHER S " TPTT—— = 5ol
11801 NW 101 RD o rass (P.5). Bpx Number is-Not Acceptable
#5 ﬁé“oo (&lovf joo ﬂo &S
MEDLEY, FL 33178
City Zig Cod
HEDLEY FL | 2358

8. The above name:

ntity submits thi
the obligations {rﬁ/gﬁd{a&m
SIGNATURE X .

terhient {

& purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

212 | o6

Signatura, lyped or prinied name of registered agent and ttle it apphcable.

(NOTE: Registered Agent signalure required when reinstaling) DATE

Sl

‘[°*- Filing Fee Is $50.00 Make check payable to
Ta . Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ___ADDITIONS /CHANGES .
[ e MGR O Detete TLE MG . BThange [ Addition
| e MCDONOUGH, CHRISTOPHER NAME HC DoNHOW G, EHRISTOPREL
STREET ADDRESS | 11801 NW 101 RD #5 sreETaReSs | oo NW joo ROAD
I MEDLEY, FL 33178 CITY-5T-2P HECLEY . FL 23178 P
TME MGRM .. 1 Delete TIILE MG - [@Change [ Addition
NAME LUGIOYO, RAFAEL A NAME L Giovyo, RAFAEL- A
STREET ADDRESS | 11801 NW 101 RD #5 STREETADDRESS | P00 MW {00 ROAD
omv-sr-zp ~ |MEDLEY, FL 33178 - - vt T KEREY, FE 331 & -
TME ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SE-2IP
TME O oelete e [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Deiete THLE [Fchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ciry-S§i-2p
THLE 7 Delete TITLE Jchange [ Acdilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP ﬂ CITY-5T-21P

11. | hareby certify that the information supplied with thisifi
inclicated on this report is true and accurate and that Iny

limited liabitity company or receiver or trugtee empowere cula

SIGNATURE:

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
all have the same legal effect as if made under cath; that | am a managing member or manager ol the

this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

'OR PRINTER NAME OF NGNINWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytane Prons £




