.. ANNUAL REPORT (AR)

2007 LIMITED LIABILITY CbMPANY

FILED

DOCUMENT # L06000037777

1. Enlity Name

TD ARCADE, LLC

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90258 010 ****50.00

Principal Place of Business

14589 SOUTHERN BOULEVARD
LOXAHATCHEE FL 33470

Mailing Addross

14589 SOUTHERN BOULEVARD .
LOXAHATCHEE FL 33470

(T T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, cic.

1st MOORE CR2E083 (10/06)

City & Slale Cily & Slate 4, FEl Number ' Applicd For
go ‘{66 gqo I Mot Applicable
I Zi i
e Country P Couniry 5. Cerlificate of Status Desircd [ $5.00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Doe Konz
GALEANO, TONY Tt Adieas 5. Contiomies s ot Acmomanie)
14589 SOUTHEHN BOULEVARD wl \"f‘?u'sn‘:hu uugvullluc‘l ERR LIy |Ww s e o)
SuTHERN TIoviL€EvarD
LOXAHATCHEE FL 33470
I . City™,~ P Zip Code
_ ‘ W LOK A HATCHEE FL | 25570
8. The above named entity submi‘tg thigisiatemnentffe] the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of regislered agenl. I
Motm v/15lo7
Sgnature, fyped or prnted name VSl ag w it applcable. (NOTE: Registared Agent signalire requrred when reinsiaungl [ DATE
FILE NGW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM Noelele TTLE [ Change [ Addition
NAME, GALEANQO, TONY NAME
SIREET ADDRLSS | 14589 SOUTHERN BOULEVARD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-s1-21P
i TS MGRM O Delee e O change [ Addilion
i NAME KONZ, DOUG NAME
i SIREET ADDRLSS | 14589 SOUTHERN BOULEVARD SIREET ADDRESS
i CGIW-31-2P | ) OXAHATCHEE FL 33470 CHY-51-2
P O petete InLe I change [ Addition
| NAME NAME
i SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-71p
NiLE ] celzte Tine [Jchenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2IP Ciry-sI-2ip
TiNE {3 Delete TITLE Ocaange  [J Addition
NAME. NAME
SIRFET ADDRESS SIRIETADDRESS
Ciy-si-2Ip CITY-S1-21p
1L [T etete 11LE [ change ] Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
ITY -S1- 2P [\ CHY-S[-7IP
11. | heraby certify that the information supnlied withkthis filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accuralefand Yhal my signature shalt have lhe same legal effect as if mage under oalh; that | am a managing member or manager of the
limited liability company or mo{giver o trgst mpowered 10 execute this reporl as required by Chapler 608, Fiorida Statules.
| SIGNATURE: MeZm L{/lf/o") $6(- NYy-2¥37
; SIGNATURE AND TYPED OR 2: T E 3F su*uc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Voae Cayhive Phong &




