FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary Of State

DOCUM ENT # L07000022783 04-11-2008 90180 024 ***138.75
1. Entity Name
CTDLLC
Principal Place of Business Mailing Address
1807 LAKE CREST AVE 1807 LAKE CREST AVE 60022127
BRANDOM, FL 33510 BRANDON, FL 33510
B U AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number [ plied For
. e . NInotappliicable
2 Country ap Country 5. Certificate of Status Desired O 5.0 \Ad{lilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBATE, DAVID T -

1807 LAKE CREST AVE Street Address {P.0. Box Number is Not Acceptable)

BRANDON, FE: 33510

'." City FL ‘ Zip Code

8. The above namg:d enlity submils this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. { am familiar with, and accept
the obligations nrt registerad agent,

SIGNATURE 2l
Signature. typed or punted nare of registerad agent ana kile it apphicable. INOTE: Registerea Agent Signatung reguired when resnstatng) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TALE [ Change [T Addition
NAME ABBATE, DAVID T NAME
STREET ADDRESS | 1807 LAKE CREST AVE STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33510 CITY-S1-2P
TITLE MGRM 1 Delete TIRLE [ Change ] Addition
NAME HILL, CHAD M NAME
STREET ADDRESS | B576 SANDY BEACH ST STREET ADDRESS
CITY-ST-2iP TAMPA, FL 338634 CITY-57-ZIP
e 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP onY-ST-2IP
TITLE T pelete HTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IF CITY-S1-2iP
WILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2I
TILE O Deiete TILE [J Change  [] Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
cry-s1-2F CUTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if rmade under cath; that | am a mangging mamber or manager of the

limited liabitity company or the 1 10 execulg thi ort as required by Chapter 608 _Florjda Statutes,
=y @)
SIGNATURE: - o) 86 - 7257

SIGNATURE ANS-TXDED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE ¢ Date Dayima Phone ¥




