FILED

Mar 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

03-09-2007 90133 006 ****50.00

DOCUMENT #L06000043773
1. Entity Name
TCDD | FUNDING LLC
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, SUITE 810 848 BRICKELL AVENUE, SUITE 810 G
MIAMI, FL 33131 MIAMI, FL 33131 0022245
TR PO S [ e KRR ATA A RA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)

City & Stata City & State j ?I N@ber Applied For

. 5 $ (2 @ ;A), 713 1ot Applicable
- N L4
< Country Zip Country 5, Certificate of Status Desired I:I/.'?fe'ggq ﬁf:;liona‘
~ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
- o City FL l Zip Code

8. The above named entity submiis this statemant for the putpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations ol registerad agent.

SIGNATURE
Sepnature, lypsd or panted name of ragistered agent and tile ¥ applicadle . (NOTE: Registared Agent signalure required when resnsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE [ Delete TMLE N b< ; [7] Change ,g'ﬁddilion
:::‘:n ADORESS :::;Ea ADDRESS ét”s é : :! !'9, ¢= . srzf[o
CITy-ST-2IP CITY-ST1-2IP % e' s
TMLE O Celete e 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Iy -§1-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-70
TIMLE O Delate TITLE [ Change () Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ccimy-S1-21P CITY-ST-21P
TME 73 Delete TIHLE [ Change [ Asdilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST-21P
11. | hereby certify that the informglio jed with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furtper certify that the information

indicated on this report is frue{dn, 2l d that my signature shall have the same legai eflect as if made under oath; that | am a managigg member gr manager of the
limited liability company of tha Fgcegvefjorpfu ampowered [0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A .Zws Lty Ay Z &/07

SIGNATURE AND TYI Ebfslunw.qmno MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date % Daytwre Phone #

7




