2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067164 Apr 13,2007 08:00 AN
1. Ently Name Secretary of State
TUDA HOLDINGS, LLC
Principal Place of Busingss Mailing Address
3124 S.W. WIMBLEDON TERRRACE 903 CROWN WAY
PALM CITY FL 34990 BgTON ROUGE LA 70806
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sutle, Apl. #, elc. Sulle, Apl. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Siale 4, FE) Number Applicd For
20-4408689 Nol Applicabie
Zip Country ap Country 5. Ceriificale of Sialus Desired O 55.00 Addllional
- , - Fee Required
6, Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
PELAEZ, MYRIAM .
Strect Address {P.O. Box Number is Not Accoplabla
3124 SW. WIMBLEDON TERRRACE ( )
PALM CITY FL 34990
City FL Zip Codo
8. The above named enlity submits this statement for the purpose of changing its registerod office or registered agont, or both, in the State of Florida. | am familiar wilh, and accept
tho ebligations of registerad agent.
SIGNATURE
Sghature, lypog of pnntdd hame o ragisiered agent and Hlle ¢ appicable {NOTE: Registared Agent signalure requirad when jenstaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007
-3 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
mmr MGRM L] poteie T R [Tl Change  [] Acdilion
NAME FUNES, RONALDO P NAME ¥ ,'{ZIFUL,P:]Q!D ,i'l:'b-_z_;}_g R o W T
ST ADORESS | 903 CROWN WAY SIFILI AT S5 D4/24/07-A00259-015 S0, 00
CITY-53-71P BATON ROUGE LA 70806 CITY-S1-7P
mr MGRM [ eere ni [ change (] Addition
NAME FUNES, CARMENZA HAME
SHIFTADRSS | 903 CROWN WAY SIREETADDRESS
ciy-SI-2F | BATON ROUGE FL 70806 Gny-51- 4
mr 7 pelete 1 . [ Change [ Acdilion
NAME ' . HAME
STHUEY ADDRI 58 SIREET ADORESS
CITY.S1-2IP CITY -S1- 7P
T 1 oetele 1k Ol change ] Addition
NAME NAML
SIRECT ADDRI 88 SIREET ADDL S5
CITY-SI-2IP GHyY-51-7Ip
THE O telele TILE O change 7 Addiion
NAMI NAME
SIRiE1 ADDRLSS SIRtET ADDRSS
CITY-S1-21P ClY-§1-7IF
TE [ pelete H TITtE [ change  [J Adcitian
NAMF NAME
STRIET ADDRELSS STREET ADDRS S5
CITY-Si-2IP CUY-5T-2IP
11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furlther certify that the informalion
indicated on this report is trus and accuraio and. thal. my.signalre,shail;have,lha:samedaaal.efloct.as.il. made.under.calh; that | am a managing membar or manager ol the,_|._..

limiled liabilily COMPANY,0r thaesmnsm-et-

P B T Ty [ T R e B 1 o




