FILED

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

DOCUMENT # LO6000043775 03-09-2007 90133 007 ****50.00
1. Entity Name
TCDD Il FUNDING LLC
Principal Place of Business Mailing Address B 0 0 2 2 2 4 i
848 BRICKELL AVENUE, SUITE 810 848 BRICKELL AVENUE, SUITE 810
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, alc. Suite, Apt. 4, elc.
P P 02222007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. rmber, Applied For
. @M@QW’ & Mot Applicable
i I Zi "
ap Country P Country 5. Certificate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstared Agent
Name
CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiersd agenl and bitie # applicable. (NOTE: Ragistared Agent signature required when reinstaling) OATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES P
TME CJ Delete e %{ D thange @ Aadiion
e - Levs L dtmped
STREET ADDRESS STREET ADDRESS ﬂg ﬁv S/7 JJO
CITY-51-2P CTY-51-2IP ,f Epe ¢
’ Ly
TE O elete TILE 77 [JChange {1 Adcilicn
NAME NAME
STREET ADDRAESS STREET ADDRESS
Ciry-S1-21F Cily-S1-21P
TLE O pelete me L O Change [ Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-S1-2tP . CITY-S1-2IP
mE {1 Delete Time 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDF.ESS
CITY-ST-2IP oY S1-2P
TIILE [ peteie TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certity that the [pforgpat pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor i trgd g ¢f\e and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mgmber or mgnager of the
limitad liability company br r ge ampowered to executa this raport as required by Chapter 8608, Florida Statutes.
, V .Z LIS LAt g &) O ?
SIGNATURE: VA~ _ _
BIGNATURE AND TYPED SRERINTED NAMED } OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




