2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L05000105433
1. Entity Name

TP&D DEVELOPMENT, LLC

Frincipal Place of Business

125 NORTH AIRPORT ROAD
SUITE 202

NAPLES FL 34104

us

Mailing Address

125 NORTH AIRPORT ROAD

SUITE 262
NAPLES FL 34104
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

IR RN

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEi Number Applied For
56-253%9775 Not Applicadle
H Countl f m
Zp ouniry Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLOOD, PETER T

125 NORTH AIRPORT ROAD
SUITE 202

NAPLES FL 34104

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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 obfigations of registared agent,

SIGNATURE
Suynakute, typsa o prinled name oi registered agent and W {NOTE: Registered Agent signaturs re when renslatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE ‘ e _ O Change [ Addblzon
HAME FLOOD, THOMAS D NAME e LI E LI Qs oy ol I L
STREET ADDRESS | 125 NORTH AIRPORT ROAD, SUITE 202 STREET ADDAESS OB 2 MG 01010013 s#261. 25
CITY-ST-ZP NAPLES FL 34104 CITY-ST-2IP
TLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [T} Addition
MAME e - e e haME L — U
STREET ADORESS |- STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TILE O Delste TTLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TLE O pelete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IF
TiTLE 1 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infor itn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or Irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

- ¥

SIGNATURE: V/ﬂmp Lol T Dawiel o000 417 ol 7349555360

SIGNATURE AND TYPED OR PRINTED NAME aF SIGNIM:MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

\Y A

Daylime Phone #



