2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000034281

1. Entity Name

TCDD I, LLC

Principal Place of Business

848 BRICKELL AVENUE, SUITE 810

Mailing Address

848 BRICKELL AVENUE, SUITE 810

FILED

Jul 15, 2008 8:00 am

Secretary of State

07-15-2008 90005 049 ***138.75

JUUYIIV R

MIAMI, FL 33131 MIAM], FL 33121
Suite, Apt. #, elc. Suite, Apt. #, elc.- 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0573367 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

LISS, RICHARD
848 BRICKELL AVENUE, SUITE 810
MIAMI, FL 33131

Street Address (P.O. 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicabls

(NOTE: Registersd Agenl signatura required when renstating}

DATE

FILE NOW!!I! FEE 1S $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior ‘notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES

TILE MGR Delete TITLE [J Change [ Addition
NAME THE DEVLIN GROUP, INC. NAME

STREET ADDRESS | 1548 THE GREENS WAY SUITE 6 STREET ADORESS

CITY-ST-2IP JACKSONVILLE BEACH, FLL 32250 CITY-S7-2IP

TIILE MGR [ Detets TILE [Jchange [ Addition
NAME DAYCO PROPERTIES NAME

STREET ADDRESS | 848 BRICKELL AVE SUITE 810 STREET ADORESS

CITY-ST.21P MIAMI, FL 33131 CIry-§7-2IP

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-51-2P

TITLE O pesete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-5T-2IP

TILE O velete TNLE [ change [ Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

SIGNATURE:

AP\

ith 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
ratgahd that my signature shall have the sama legal effect as il made under

th; thal | am a managing member or manager of the

or Jru T ampowared 1o axecute this report as required by Chap:er 808, Flo a Slatm

SIGNATURE AND P

] }smnn\muama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




