2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08,2007 8:00 am

DOCUMENT # L06000111106
1. Enlity Name Secretal y Of State
TLD VENTURES LLC 02-08-2007 90144 003 ****50.00
Principal Place of Business Mailing Address
523 CLIFTON BLUFF LANE P.O. BOX 16466
e e H"Hl” |H ||”||“[’ “lu ||Hi||m ‘}m HII‘ “Il”‘l“ ||H| |n||’ m \Il‘
2. Principal Place of Business - No P.O. Boy # 3. Mailing Address
L7 ter]
Suite, Apl. #, olc. Suile, Apl. #, cic. 1st MOORE CR2ECB3 (10/08)
“City & Siaio — City & State a_ FEI tyfmber B Applied For
("¢ }JA/V//ZF, /' Zﬂ-—- q'? Obu&‘ D_?‘b Not Applicable
. . V4 "
?—2 2// CO??S Zp Couniry 6. Cerliicale of Sl;us Desired [ gi'gglli?::mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggz%EBDEJAIéHKQFEB v, ESQ Streel Addross {P.0. Box Numboer is Nol Acceptablo)

JACKSONVILLE FL 32207

" City FL | Zip Code

8. The above nramed entity submils this slalement for the purpese of changing its regisiored office or regislerad agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
lhe obligalions of registered agent.

SIGNATURE
. Siymialure, yped 0: punted name of egistered agent and il il acplcele (NCHE Regeered Agont sgnalure regueed when reeislaning LATI
: FILE NOW!!! FEE IS $50.00
TR Make Check Payable to Florida Department of State
Due By May 1, 2007
g v MAI%GINC}MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T //655’/ P77 O Detele [ O Change [ Addition
NAM s hhrnne 77 PoUEA HAM
st s | 2o ABel /& JéL SIRT | AR SS
AV SI | STaln, S e 37 2457 Chy st
it '/ /%L” dU‘/f [ Delele I ) change [ Addition
NAME k) c/ & o /( o/ EN NAME
SIRFE1 ADDRISS /0 0-Hag fE¥el SIHELT ADDRESS
oy sl ap d‘%/&«.. 322%5 N ELEEN N
i ] pelete i [) Change (] Addétion
HAME NAMI
SITHE ) ADDRESS SINELLADDRISS
GINY- 51 71P CHY s1Ar
i O pelele i [ change [ Addilion
NAMI NAME
STHEL | ADDRESY SIREE L ADIIESS
Gy S1 4P CITY §1 41
i [ petete i [ change T Addition
NAMI NAME
SIRIE T ANDRISS SIUFTADDA 88
CIY 51 /1 ClY s
ne [ oelete ni [ Change [T Addition
NAMI NAMI
SIRLET ADDRESS STREET ADDRESS
CliY-sl-2Ip CUY-sl-4p

11. | hereby certify thal the information supplied with this fili
indicated on this report is lrue and accuralg and that my sj
limilad liakility company or the recciver ofrustae empy

s nol qualify for the exemplions contained in Seclion 119, Flerida Siatutes. | lurther cerlily that the information
ature shall have the same legal ellect as if made under cath; thal | am a managing member of manager of the
d 10 oxecule thig report as required by Chapler 608, Florida Slalutes.

SIGNATURE: iy %65- //22/47 oy 12/ 7236

SIGNATURE AND TYB{‘D OR PRINTED NAME\f ¥GNING MANAGING MﬁdBER MANAGER, OR AUTHORIZED REPRESENTATIVE /Aru Daytre Phone #




