2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT #L05000117955

1. Entity Name

TCD PARTNERS |, LLC

Secretary of State

02-20-2006 90142 020 ****50.00

Principal Place of Business

Mailing Address

51 CAPTAIN DUNBAR ROAD 51 CAPTAIN DUNBAR ROAD -

BOX 2408 BOX 2408 LUUuJUEL

BREWSTER, MA 02631 IS BREWSTER, MA 02631 US 1

R ST R EHLC L O A R KA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number _ Applied For

/RS Qf/ 2460 Not Applicable

Zip Country Zip Country O $5.00 additonal

5. Centificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYER, DOUGLAS
4636 LITTLE RIVER LANE
FT. MYERS, FL 33905

Name

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

City

Zip Code

FL

8. The above riamed enltity subimits this statement for the purpose of changing its registered office of registéred agent, or both, in the State of Florida. | am fafiliar with, and accept

the obligations of registered agent;-

SIGNATURE . : -
: j e, typed o printod name of registarcd agont and lifle i applicabio. (NOTE: Registorod AQont Signatire equiac when Ieinsiating) DATE
B o oo ] ‘__1 - f:". VIR
* Filing Fee is $50.00 . o Make check payable to -
- Due by May 1, 2006 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
e " | MGRM 2 oetete THTE Ochange  [J Addition
NAME . MEYER, DOUGLAS NAME
STREET ADDRESS | 4636 LITTLE RIVER LANE STREET ADDRESS
Ciry-st-ap FT. MYERS, FL 33905 CITy-8T- 2P
TILE MGRM ] 3 petete TME [dcChange [ Additien
NAME EDMONDSON; CAROL NAME
STREET ADDRESS | 51 CAPTAIN DUNBAR ROAD BOX 2408 STREET ADDRESS
CITY-ST-2P BREWSTER, MA (2631 CITY-ST-2P
TME MGRM 2 Detete TME o T [JcChange [ Addition
NAME EDMONDSON, THOMAS NAME
STREET ADDRESS | 51 CAPTAIN DUNBAR ROAD BOX 2408 STRELF ADDRESS
CiTY-ST-7IP BREWSTER, MA 02631 CITY-§1-2P
TILE 3 Celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [] Delete’ TILE [J Change - [] Addition
TV o NAME e
SREETADDRESS Jia 0% %0 qo. STREET ADDRESS i g tE
CHY-SE2P ST 06 : ry-si-op R L il
LU PR : —— .. Detee TE i - __BCrange [ Aadition
NAME | S . e . HAME'D - S .
STREET AGDRESS STREET ADDRESS o
CITY-ST-27IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infofmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowered &

odlps
QIGNATIIRF- //G%wéw {

xecute this report as required by Chapter 608, Flarida Statutes.

4 > PN eccapes~



