2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000030579

FILED
Feb 07, 2008 08:00 AT

1. Ennly Name

TDH INTERNATIONAL, LLC Secretary of State

Principal Place of Business

5459 LOCKPORT COURT
PALM HARBOR Fl. 34685

Mailing Address

5459 LOCKPORT COURT
PALM HARBOR FL 34685

TR

2. Principat Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #, els.

Sure. Apt. #, elc. 1st MOORE GR2ZE083 (10/07)
- City & State City & State 4. FEI Number Applied For
No: Applicatle
Zin Country Zip Country . . 0O $5.00 Additionat

5. Cenificate of Siatus Desired

Fee Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HILL, HARRY RAYMOND
5459 LOCKPORT COURT
PALM HARBCR FL 34685

Street Address (P.0. Bax Numbier is Not Accepiable)

Zip Cade

City FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda, | am familiar with, and accept
lhe obligations of registered agent

SIGMNATURE
Sigatg, typod or nnatcd same of (g sterod agand 95a | g anposaoie INOTE Rpgictered Apmnt s dlu e reganed wher iorsaing) Oate
9. MANAGING MEMBERS/ MANAGERS 1ﬂ. ADDITIONS / CHANGES
TME MGRM 3 helete 1ILE [ Change [ Additian
NAVE HILL, HARRY RAYMOND NASAF
STREET ADDAESS | 5458 LOCKPORT COURT STREET ADDRESS
arv-s1-2F [PALM HARBOR FL 34685 CHy-Si-2P
i . TIne LLLLEES i) . Additien
i 03 el e nz/1E/08-a0065-01 {1 751
STAEET ADDRESS STREET ADDRESS
CITY-§T. 2IF CiTY-55-2P
THILE [3 pelpte 1ITEE [ Change [ Adtition
NAME HBAYE
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY- 57- 24P
nns O petete TITLE [J change  [J Adduicn
NAML A,
STREE] ADDAESS STREET ADDHESS
CITY-51-7IP CITY-§7-2
TITLE O Delete TITLE [ Change [ Aadition
NARE NAME
STREET ADBHESS STRECT ALDRESS
LIry- st 2p CITy- 87- 2
e [ belete TILE [T change [ Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-3T-20 CITy-S7- 2P

11. | hereby certly that the information supptied with this filing does not Gualdy for the exarplions containgd in Section 119, Florida Statutes, ! furthar cantify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as it made under vath that | am a managing memecer or manager of the
limited tiability company orlie receivar or trustee empowared tg exccute this report as requirad by Chapter 608, Flurida Statutes.

SIGNATURE: L A / 05 / 0 Z Trirapmray

SIGNATURE AND TYPED OR PHINT#AME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE bmn




