FILED
2007 LIMITED LIABILIT Y COMPANY Apr 19,2007 8:00 am

DOCUMENT #L06000057448 ecretary of State
. Entity Name 04-19-2007 90035 016 ****50.00
DTD ENTERPRISE, LLC
Principal Piace of Business Mailing Address _
16717 FOOTHILL DRIVE 16717 FOOTHILL DRIVE e
TAMPA, FL 33624 US TAMPA, FL 33624 IS
e ARG ARIN TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O~ 2B 22150 Not Applicable
i Country Zip Gouniry 5. Cerliticate of Stalus Desired d Eese'ggqﬁrd:fhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAY, TONYAK -
16717 FOOTHILL DRIVE Streel Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regisisred agent and btle # applicable. {NOTE: Registered Agent signalure req.ired when reinstatng) DATE
an% Foe is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TTLE [ Change [ Addition
NAME FLOOD, DAVID A- NAME
STREETADDRESS | 16717 FOOTHILL DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-S1-2P
TITLE MGR [ Delete TIILE [ Chiange [ Addition
NAME SEAY, TONYA K NAME
STREET ADDRESS | 16717 FOOTHILL DRIVE STREET ADDRESS
CITY-§1-2P TAMPA, FL 33624 CITY-51-2IP
TALE 3 Detete THLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7if CITY-53-ZiP
TLE O pelete TLE O Change [ Addilion
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-51-21P
TMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TILE [J Change ] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-7P CI7Y-ST-2IP

11. | hersby certify that the intormaiion supplied with this filing does nol gualiy for the exemplions contained in Chapter 119, Florida Statutes. L further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SeL-86d-F175

SIGNATURE: 0@7‘{3‘ GQ& H=12-~-07

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong 8




