2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 20, 2006 8:00 am

DOCUMENT # L0500012061 1 Secretary of State
1. Entity Name .., - R
TCD PARTNERS || LLC Lo 02-20-2006 90142 021 ****50.00
M "'u SN PN S
AHEEEE.T LA
Principal Place of Business 7 1 Mailing Addréss|”
51 CAPTAIN DUNBAR ROAD 51 CAPTAIN DUNBAR ROAD oy v -
BOX 2408 BOX 2408 = ruvuJuoy
BREWSTER, MA 02631 US BREWSTER, MA 02631, sl
swrsrorm |- MNE AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apglied For
”’7 y/ f 05-79 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A geseggq mbonal
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, DOUGLAS

4636 LITTLE RIVER LANE Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL 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 Siate of Florida. { am familiar with, and accept
the obligaﬁons of registered agent.

" SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Aegistarad Agent signature required when reinstating) DATE
FIIlng Feoe is $50.00 Make:check payable to
o Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM ] Delete THLE (I Change [ Addition
NAME EDMONDSON, THOMAS HAME
STREET ADDRESS | 51 CAPTAIN DUNBAR ROAD BOX 2408 STREET ADDRESS
CIY-5F-2P BREWSTER, MA 02631 CITY-ST-2IP
HTLE MGRM ] Delete TITLE [ change [ Addition
NAME EDMONDSON, CAROL NAME
STREET ADDRESS | 51 CAPTAIN DUNBAR ROAD BOX 2408 STREET ADDRESS
CITY-ST-2IP BREWSTER, MA 02631 CITY-ST-2IP
TILE MGRM [ Delete TILE ’ [JChange [ Addition
NAME MEYER, DOUGLAS o NAME ) T
STREET ADDRESS | 4636 LITTLE RIVER LANE STREET ADDRESS
CY-S1-2P FORT MYERS, FL 33905 CITY-ST-2IP
TLE 3 Delete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
U oetete TILE [ trange  [] Addition
NAME
R _ STREET ADIRESS
- CITY-57-2P
[J pelese Sf-TILE [ Change [ Addition
R L
. . - b STREET ADDRESS
orv-sT-ze [ Ll L CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infermation
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 the recewer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATIIRF- // Z‘Zﬁudé,,/ qu-?/[;/



