2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

EPDVNFOUI$ L0OS000021063

2/ Entily Name
TMD MANAGEMENT LLC

Principal Place of Business

ST2ANCYFSTLAESYRS 555
PENTCEOHH 44178

Mailing Address

S2ANCOUVSTIPESVHAS 555
BPREIBOHHQN44178

¥ Principal Place of Business - No P.O. Box #

4/ Mailing Address

i

FILED
070CT 22 PH 2: 23

SECHE
TALL AR

et

.M u OF STATE
\JLL. FLOHIDA

A A

Sutte. Apt. 4. etc. Suite, Apt. 8, etc. 10182007 SF.LO.MD DS3F212 )2018°
, City&Smis City & State 5/ FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . %B/11 Beejijpobm
&/ Certificate of Status Desired O atistrvide
7/ Cbn f IboelBeed L t pgDved ousSt hit U o elBf ou & Obn fiboelBeed t1 ipgCY x IS hjt |  eIBhf ou- —
Name

DURQW, LISA
4813 UNIVERSITY DRIVE #444
CORAL SPRINGS, FL 33067

Sueet Address (P.0. Box Number is Not Acceplable)

City

FL—“Wl Ip Coce

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

the obligations of registered agent.

AA

SIGNATURE —__
Sgnan

Ty Of proked narme o regriar®a sgent and ttie f eppicable.

JOPUF;ISTRE uf of a!BHT oult Jhobey of ef r vid abx § f obel ot byjoh*

[0- (=07

FILE NOWII! FEE IS $50.00

In accordance with s, €07, 183(2)(b}, F. S tho limited

NbIf di fdl gbzberh

Afver January 1, 2008, Fee will be $100.00 llabiiity company did not receive the prio Qusgsb Ef gban [ oupg TS

o7 MANAGING MEMBERS/MANAGERS 217 ADDITIONS/CHANGES

TME MGR 3 petete e

NAME DUROW, LISA NAME

STREET ADORESS | 4813 UNNERSITY DRIVE #444 STREET ADDRESS

ciy.st-2p CORAL SPRINGS, FI. 33087 CITY-5T-2P

TILE O vetete TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-§1-ZP CITY-5T-2P

TME O pelete MLE [ Change [ Aadition
NAVE NAME

STREET ADDRESS STREET ADDRESS

ATY-§T- 2P CITY-5T-2P

E 3 Dewets TLE O Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P city-sT-2P

TLE [3 petere a [] Aadition
= REINSTATEMEN

CITY-§T-2P CTY-ST1-2P )

e O Delete + . Tme Otrange [ Addition
NAME v NAME -

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CTY-§T-2P

22/ | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on (his report is rue 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
iimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Swengfre
THIOBNSE. N O-1$-07
THOBWSF BOE WIGFE P2 CBOUFE OBNF P RZOMTHEGEHH NFNGFE- NBOBHFEAPSIBVIA PEJ FEISFOSFTFOUBLME Deie Daytme Phone #




