FILED

P Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY : ecretary of State
ANNUAL REPORT _ 03-12-2008 90242 005 ***138.75

DOCUMENT # L07000118340
1. Entity Narne
TLD GROUP, LLC
Principal Pace of Business Mailing Address 30003884
931 SLUE HERON OVERLOCK 931 BLUE HERON OVERLOOK
OSPREY, FL 34229 US OSPREY, FL 34229 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress mmm"ﬂl ﬂm II Hm"m I]“] lﬂ" Imlﬁ!lﬂﬂ "ﬂﬂﬂ“m

Suite, Apt. #, aic. Suite, Apt. #. eic. 02222008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

22—~ /SO 2200 [ [Noippicare
® Courtry Zip Couniry 8. Certifcato of Status Desved [} figgmw
6. Name and Addreas of Current Registered Agent 7. Namae and Addross of Now t d Agent
Narre

GEQRGE H. MAZZARANTANI, P.A.
777 S. PALM AVENUE Strael Address (P.O. Box Numbes is Not Acceptable)
SUITE 2

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entily submils this statament for the purpase of changing its registerad office or ragistered agent, o both, in the State o Florida. | am tamilia: with, and accept
1ihe obligations of 1egisterad agent.

SIGNATURE
Slgrsame, typed Of PNad neme of Tegeattied O8N whd Ble If ' TNOTE: Regisierod AQUr! MONEta e recaved wiwr | singLating) DATE
PILE NOWII! FEE 1S $130.76 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
L MGRM [ petete TmE [JcChange [ Addition
NAME DOWDY, THOMAS L HAME
STREET ADDRESS | 931 BLUE HERON OVERLOOK STREET ADDAESS
cy-S1-ap OSPREY, FL 34229 CITY-SI-2¢
T MGRM 1 Oelete TME [Jchange [ Addition
RAME DOWDY, MARIE A NAME
STREET ADOAESS | 831 BLUE HERON OVERLOOK STREET ADORESS
cmy-S1-IP OSPREY, FL 34229 cny-§1-2P
WL O Detete THLE Ochange [ Addition
NAME RAME
- STREET ADGRESS STREET ADGRESS - - -
oS- 20 ) orv- 178
TmE O Deiete g Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cITY-S1-2P cmy-sT-2p
mg [] pelme THLE D Change T Asdition
NAME NAME
STREET AORESS STREET ADORESS
Ciry-ST- 29 I CY-5T-7P
TE 0O cetete e [JChange [ Addition
WE NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 0P CTY-SE-2P

1. | haraby certity that the information supplied with this fillng does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legat effect as i mada under oath; that | am a managing member of manager of the
lenitad liabilty comparty of the receiver of trustes smpowered lo exacute this report as required by Chapter 608, Florida Standes.

) Taras L Lard )/ 3 A’/ o8 ?4//996-2/04




