2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120604

1. Entity Name
TCD PARTNERS HIl, LLC

Principal Place of Business

51 CAPTAIN DUNBAR ROAD
BOX 2408

Mailing Address

51 CAPTAIN DUNBAR ROAD
BOX 2408

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90142 019 ****50.00

BREWSTER, MA 02631 US BREWSTER, MA 02631  US
s O 0 L O AR
Sulte. Apt. #. etc. Sufte. Apt. #, etc. 02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number §£ Applied For
o 3 2 X (&, > Not Applicable
Zip Country zp Country 5 Certificate of Status Desired o . gese ggqmmnai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYER, DOUGLAS
4636 LITTLE RIVER LANE
FORT MYERS, FL 33905

Name

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpase of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent L

SIGNATURE b S :
= S'gna'.ure typod or primted name ohegmued epont and Like H applicable, {NOTE: ﬂeg‘stereg Agoni gignature required wihen roinstating) DATE
e = . H
[P o oy L
F'Img Foo is $50. 00 - ) T -=- |-+ ~-----Make check payableto . - =-... ..

.., Duo by May 1, 2006

Florida Department of State

9, : MANAGiNG MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

TITLE | MGRM O Delete TINLE [ Change [} Addition
NAME EDMONDSON, CAROL NAME

STREETADDRESS | 51 CAPTAIN DUNBAR ROAD BOX 2408 STREET ADDRESS

CITY-ST-2P BREWSTER, MA 02631 CITY-ST-20P

TTLE MGRM O Delere e [JChange [ Additin
NAME EDMONDSON, THOMAS NAME

STREET ADDRESS | 51 CAPTAIN DUNBAR ROAD BOX 2408 STREET ADDRESS

CITY-§T-21P BREWSTER, MA 02631 CITY-SE-2P

TIILE MGRM 1 Delete ML {JChange  [] Addition
NAME MEYER, DOUGLAS NAME

STREET ADDRESS | 4636 LITTLE RIVER LANE STREET ADDRESS

¢y -SI-7P FORT MYERS, FL 33905 CITY-S1-2P

TILE O pelete TMLE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme =" - [T Detete TME [3Change [ Addition
Y e . e HAME - - —
STREET ADDRESS. .. STREET ADDRESS

onv-si-zp ¢ S CTY-5F-2P : 2T T

me. o f [ Delete e [JChange [ Addition
NAME s : [T S | - - i e
STREET ADDFESS )  STREET ADDRESS™ e e s ——
CITY-§1-7P - CITY-SI-2P

"1 hereby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 member or. manager of the

limited liability company or lhe receiver oLtrustee empowel

7

wered 1o

QIGGNATIIRE-

ecute this report as required by Chapter 608, Florida Statutes.

)% foryid c?/aﬁ/



