FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000083631 04-21-2008 90322 042 ***138.75

1. Entity Name

TOTAL DESIGN CONSORTIUM LLC

0
Principal Place of Business Mailing Address : B 0 0 28 3 8 3

120 BROADWAY 120 BROADWAY

SUITE 301 SUITE 301
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
PSS PO B S LRI AR AR
Suite, Apt. #, stc. Suita, Apt. #, slc. 04162008 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FE! Number Applied For
26-0718020 Not Applicable
op Country zip Country 5. Certificate of Status Desired O Ei'ggql'ﬁ:’:;“c’"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
WELCH, MELVINC
120 BROADWAY Strael Address (P.O. Box Number is Not Acceptable)
SUITE 301 :
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepty,
the obligations of registered agent. -

SIGNATURE
Signature, typed o printed name of registersd agant and title f applicatie, {NOTE: Regstered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS /CHANGES
TLE MGRM ™ getete TIILE [ Changs [ Acdition
NAME WELCH, MELVIN C NAME
STREET ADDRESS | 120 BROADWAY, SUITE 301 STREET ADDRESS
CIry-8T-21P KISSIMMEE, FL 34741 CITY-ST-21IP
TLE [ Detele TMLE Secretary-Treasurer [ charge [ Addition
NAME NAME Michele L. Welch
STREET ADORESS seeraopress | 120 Broadway, Suite 301
CY-S1-2P C-si-zw Kissimmee, FL 34741
TILE 7 Delete TALE [JChange [ Addition
NAME - - - NAME
STREET ADDRESS STREET ABBRESS
CITY-8T-2IP CITY-8T-21P
TTLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2P CITY-S1- 219
TILE [ Delete TITLE [] Change  [] Adgilion
NAME HAME
STAEET ADDRESS SIAFET ADDRESS
CIry-S1-21P CITY-SI-2IP
e 1 Delele TITLE [ Cange ~ [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-5T-2IP CITY-S1-219

11. I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this report as raquired by Chapter 608, Florida Stalutes.

Daylime Phane #




