S FILED

. 2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000025393 ; 04-11-2008 90175 025 ***138.75
1. Entity Name
TDCDKK INVESTMENTS, LLC
Principai Place of Business Mailing Address
750 W. LUMSDEN ROAD 750 W. LUMSDEN ROAD
BRANDON, FL 33511 US BRANDON, FL 33511 US 60021874
e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLT CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0625419 Not Applicable
Zip Country Zn Courtry 5. Cenificate of Status Desired O fi‘ggl lﬁdr:ci'ﬂonal
6. Name and Address of Currant Reglistered Agant 7. Name and Address of New Registered Agent

Marne
CURRY, CLIFTON C JR

750 W. LUMSDEN ROAD Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL Zip Code

8. The above named entlty 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agert and title | apphcable. (NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 [Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME CURRY, TERESAD MAME
STREET ADDRESS | 750 W. LUMSDEN ROAD STREET ADDRESS
CITY-$T-2IP BRANDON, FL 33511 CiTy-1-2P
TITLE MGRM [ Delete TITLE [ Change [ Addition
HAME KOBLISKA, DEE K NAME
STREET ADDRESS | 750 W. LUMSDEN ROAD STREET ADDRESS
~ OT(-$T-2IP BRANDON, FL 33511 Cy-ST-zip
gme | [ Delete TITE [ Change [ Aadition
NAME T ¢ NAME
STREET ADDRESS oo 1._ . STREET ADDRESS
CITY-$7-21P CITY-57-2P
THLE - [ betete TITLE O Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TTLE [ Delete TIVLE [ Change {77 Addition
NAME | B3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

11. | hereby cerify that the informati
indicated on this report is true

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the/receiver or trust, ecute this report as required by Chapter 608, Florida Statutes.
4y aa’ 8]3-bx 325 o
SIGNATURE: / /
SIGNATURE AND TYPED OR PRINTED NAME OF &GT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

C,L,H—’-Tov o, au/lqlY T I<.




