2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 14, 2007 8:00 am

DOCUMENT # L06000034281 Secretary of State
1. Entity Name
TCDD II, LLC 05-14-2007 90361 027 ****50.00
Principal Place of Business Mailing Address .
1548 THE GREENS WAY, SUITE 6 1548 THE GREENS WAY, SUITE 6 : - -GUL114049
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 SR I . -
s T T AR AR AR AW
Suite, Apt. 4. etc. Suita, Apt. #, etc. 04242007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number __ Applied For
S1-057323677 Nol Applicatia
Zip Country Zio Country 5. Certificate of Status Desired g g:'ggq l’fi‘?g‘i‘“""a'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MCCUE, EDWARD R JR
1548 THE GREENS WAY, SUITE 6
JACKSONVILLE, FL 32250

Streat Address (P.Q. Box Number is Not Acceptable)

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 State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or piinted name of registerad agent and lie it applicabla,

{NOTE: Registated Agent signature required when reinstating) DATE

Flling Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MERBEDST (152 tin Ao 10, ADDITIONS/CHANGES
TITLE MR HTLE [J Change [ Additien
NAVE The Devlin Group Inc NAME
ey | 11588 The G Wy, e e
! Jacksonville Beach, FL 32250__,_. 3
THLE “a TITLE [JChange [ Addition
MAME fiiand NAME
steeTaporess | Dayco Properties STREET ADORESS
coTY-51-ZP 848 Brickell Ave., Suite 810 CITY-ST-2P
{LiT Miami, FL 33131 e [ Change {3 Addition
NAME NAME
STREET ADDRESS - = ——— . —— STREET ADDRESS
Gy -51-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 oelee T [JGhange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-ST- 2P

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signatura shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
stes empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. BIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




