FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000109411 04-16-2008 90113 018 ***143.75
1. Entity Name
TDMM ENTERPRISES, LLC
Principal Place of Business Mailing Address
14226 COUNTY LINE RD 14226 COUNTY LINE RD - : § 0
HUDSON, FL 34667 HUDSON, FL 34667 5 00035 0 2 '
s T S W e T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE!Number Appiied For
. . 26-1325308 , Not Applicabie
& Country Zp Country 5. Cortiicats of Status Desves & Ese ggqlﬁ:‘g;‘“"a‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

THOMAS, DIANE M

14228 COUNTY LINE RD Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667"

Cit Zip Cad
& i FL | %o

8. The above named entity submwts this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent

SIGNATURE

Sigrature, lyped o prinied name ol 1egistered agent and litle if applicable. {NOTE: Regislerad Agent signalure raquirad when rainstating) DATE

FILE NOW!1!! FEE IS $138.75 - @ ‘-‘hﬂﬂk payable tO
After May 1, 2008 Fee will be $538.75 *‘Florida Department of State L.

9, . R MANAGING MEMBERS fMANAGERS 10. ADDITIONSICHANGES
wiE - | MGRM R [ Delete TITLE 3change [ Addition
nwe T | THOMAS, DIARE'M, NAME
STREET ADDRESS | 5213 LYDIA CT STREET ADDRESS
CITY-ST-2IP SPRING HiLL, FL 34608 CITY-ST-2P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME THOMAS, TIM A NAME
STREET ADDRESS | 5213 LYDIA CT STREET ADORESS
CITY-5T-2IP SPRING HILL, FL 34608 CITy-57-2IP
TMLE 7 Dalete TINE MGRM 3 Change Addition
NAME HAME MARTE SCHEMITZ
STREET ADDRESS STREETADDRESS [ 5913 LYDT Ji CT -
CITY-S7-21P CITY-ST-2IP
gp
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.sT.2P CITY-5T-2IP
TTLE . O Delete TTLE . ‘Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby centify that the: information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or lhe redeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\ 07?7% DIANE THOMAS x 4 /3-08

!IGNATURMFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRES ENTATIVE Date Daytime Phana ¥




