FILED

Jul 15, 2008 8:00 am
2008 ”MEEEJ'A‘?_B,{'@EJ&OMPANY Secretary of State

07-15-2008 90005 048 ***138.75
DOCUMENT # L06000034334
1. Entity Name
TCDD |, LLC
Principal Place of Business Mailing Address r
848 BRICKELL AVENUE, SUITE 810 848 BRICKELL AVENUE, SUITE 830 J 0 008 303
MIAMI, FL 33131 MIAMI, FL 33131
P T IR EARA WO
Suite, Apt. #, alc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
20-4770230 Not Appticable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?ese.ggqaf:jbnal
8. Nams and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Nama
LISS, RICHARD -
848 BRICKELL AVENUE, SUITE 810 Street Addrass (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
B Signalure, typed or prnted name of registered agent and bke « apphcable. (NCTE: Registerad Agent signature requined whan reing|ating) DATE

FILE NOWII! FEE IS $138.,75 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to

Dua by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
3. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES
THLE MGR Ijoe;elg TITLE [J Change  [] Addition
NAME THE DEVLIN GROUP, INC. NAME
STREET ADDRESS | 1548 THE GREENS WAY SUITE 8 STREET ADORESS
CHTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1-21P
TLE MGR [ palete TE [ Change [ Addition
NAME DAYCO PROPERTIES NAME
STREET ADDRESS | 848 BRICKELL AVE SUWTE 810 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
ciTy-51-2IP CITY-ST-2P
TILE O Delete TME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-Z1P
TIILE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

11. | heraby certily that the i
indicated on this report k t
timitad liability company pr

upplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
te and that my signature shall hava the same legal effect as if made under sath; that | am a managing member or manager of the

79 empowsrad to executa this report as required by Chapter 608, Florida Statgftes. /
SIGNATURE: A VN / , (
Da

SIGNATURE AND W{njﬂ *}Gmuu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytma Phone #




