FILED
2007 LIMITED LIABILITY COMPANY Apr 20. 2007 8:00 am

ANNUAL REPORT ’
ecretary of State

DOCUMENT # L05000106384
1. Entity Name 04-20-2007 90026 030 ****50.00
TRDH LLC
Principal Place of Business Mailing Address
10859 EMERALD COAST PARKWAY 10859 EMERALD COAST PARKWAY
SUITE 4-430 SUITE 4430
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL. 32550 ‘
i

e S TR

Suite, Apt. #, etc. Suite, Apt. #. etc. 04162007  Chg-LLC CR2E083 (12/06)

City & State City & Stato 4. FEI Number gé,-;s‘a X300 | JAvplied For

Not Applicable
Z Country Zp Couniry - ; $5.00 Additional
5. Certificate of Status Desired (8 Fes Requi
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
MCNEESE, RICHARD S
35468 EMERALD COAST PARKWAY Strest Address {P.0. Box Number is Not Acceptable)
SUITE 1201
DESTIN, FL 32541
City F L Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed O (rirted forme of registensd agent and tite il applicable. {NOTE: Registered Agont signature raquiec] when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM {J Desete me Octange [ Additon
NANE JONES, CHRISTOPHER R HAME
STREET ADORESS { 10859 EMERALD COAST PARKWAY, 4430 STREET ADDRESS
CrY-ST-ap MIRAMAR BEACH, FL 32550 CAY-51-1P
WME {7 beiete M [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-51-1P CTY-S1-1P
WME [ Delete LE O Chenge [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
cry-S1-29 CITY-$1- 2P
(1 ) Detete THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CAY-5T-2P
TMLE 3 petete TITLE [ Change 7] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
oIy -ST- 79 COfTY-S1-2P
me [ vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-§1-2P

11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Forida Statutes. | further certify that the information
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 managing mernber o manager of the
limited liability compsany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE=




