2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000067164 Feb 25, 2008 08:00 AN
1. Ertity Name
e Secretary of State
TUDA HOLDINGS, LLC
Principal Piace of Business- Mailing Address
3124 S.W. WIMBLEDON TERRRACE . 903 CROWN WAY . - -
2. Principat Flace of Business - Mo R.O. Box # 3. Maihng Address
Sue, Apt ¥, el Suite, ApLE, ele. 151 MOORE CR2E0B3 (10/07)
City & Stae City & State 4. FEI| Numoer Applied For
20-4408689 Not Applicatie
Zip Country Zip Courury 5. Certifcale of Status Desired O ?ei.gg‘::?edci’tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PELAEZ, MYRIAM —— — —
2124 S.W. WIMBLEDON TERRRACE Street Address (P.O. Box Numbar is Not Accepianta)
PALM CITY FL 34990
City FL Zip Code

B. The above named entily submits 1nis statemsnt for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agert

SIGNATURE
i alrd, byped o Zrved HAT e of 189 B162ad agont and | e f 0pp taolg tNOTE R‘J!"Gr"‘I Augart 5 g ke 1og ezl whion 1zBEtiing) DATE
L FILE NOW!!! ,FEEa!S $138 75‘.“. _
fterMay- 20b8, 'Fé'a'_.WiiIfBé” 5538.75 .
‘Make Check Payahle to Florida Deparlmem of Siate
9. MANAGING MEMBERSJMANA(‘ERS 10. ADDITIONS / CHANGES
TILE MGRM [ olete THiF [JcChange  [] Addition
HAME " |FUNES, RONALDO HAF
SIREET ADOALSS |903 CROWN WAY STREET ADDRESS )
oresi-2r |BATON ROUGE LA 70806 an-st-2¢ [T - BN -0, 136, 75
AL MGRM 1 neere TiTiE [Ochange ] Acditicn
HANE FUNES, CARMENZA NAME
SIREET ADDRESS | 903 CROWN WAY STREFT ATDRESS
CITY- §1-2IF BATON ROUGE FL 70806 CITY-5T-2IP
TiiL (7 Dakete Wit [Jchange [ Aodition
NANE HAME
SIRLET ADDAESS : SIRLED ALINESS
CIry-51- 71 CITY-S5-4p )
THLE O Deiete L [ Change [ Addition”
NARAL HAME
SIBLET ADDALSS ' STREE] ADDRESS
CIIY-5T-21P CITY-5i- 237
TITLE 1 Delste TITLE [Jchange [ Addition
HARYL NAME
STALLT ADDALSS STREET ADDRESS
ITY-ST-2ip CiTy-§T-2P
Huld 2 peiete THLE [ change [ Addition
HAME NANIE
STREET ADDRESS STREET ADDRESS
Oity-ST-21p CITY-57- ZiP

11, | heraby certify thal the information supplied with this filing doss not qually ter the sxemphons contained in Section 119, Florida Statutes. | furlher certify that 1he informauon
indicated on this reperi is true ana aceurate and that my signature shall have the same legal eflect as it made uncler oath: that | am a managing member or manager of the
limiled liability cormpany or the receiver or rusles empowsared xecute his report as required by Chapter 838, Purida Slalutes.

SIGNATURE; (&Uauﬂ Yo ﬁvZZLc (v 225%27-250 3 2/23/0%

SIGNATURE AND TYPED OR PRINTED NAME OF MNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Lo Gaytrra Prone &




