2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L.04000048986
1. Entity Name
LDC ACQUISITIONS GROUP, LLC
Principal Place of Business Mailing Address <, Kzaip‘q’ 2
550 BILTMORE WAY, SUITE 110 550 BILTMORE WAY, SUITE 110 O/P/oé‘
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 4
/

2. Principal Place of Business 3. Mailing Address / / /

Suite, Apl. 4, etc. Suita, Apt. #, etc. ! 03172005  Chg-LLC CR2E083 (10/03)

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

2'7 QQQSR?D Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 0 gg.gaoqas:c;tional
6. Name end Address of Current Reg!stered Agent 7. Mame and Address of New Reglstered Agent
Name

ROSA ECKSTEIN SCHECHTER, ESQ.
550 BILTMORE WAY

SUITE 1110

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered offica or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiwe. lyped o printed name of registerad agsnt and fits if eppiicable. INDTE: Agent x required when rei DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
me (3 oelete Tme Manager [ Change [0 Addition
NAME NAME Rodolfo Stern
STREET ADORESS STREET ADDRESS 550 Biltmore Way, #1110
G- ST-2P bm-sT-2@ Coral Gables, FL 33134
TILE [ pelete TITLE e e [ Change Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P ~
TIMLE O patete TME [ Change “Aitin
NAME NAME EOO0%411 138
siezt s0Ress s ooeess 0509/ 05—-1070--020 ##50.00
CITY- ST 7 CITY-ST-21P
TITLE [ detete TME [ Change ditin
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-57-2P .
TTLE b 7 oetete TME ] Crange *ijon
NAME NAME
STREET ADDHESS STREET ADDRESS o
crev-st-ze 9 oAty 5127 .
TITLE O petets e ] Change Hition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GUTY-S1-2P CY-ST-2P — B - -

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify thai the information
Il hgya the sama tagal effect as if made under oath; that | &m a managing member or manager of the

indicated on this report is true and accurate and that my signature,sh
limited Hability company or the recaiver gpirustes empowerad a6 xectii

SIGNATURE:

is raport as required by Chapter 608, Florida Statutes.
Rodolfo Stern H h o) '()5 (305) 461-2440
MEMBER, OR AUT TATIVE Lo Daytime Phone #

BIGNATURE AND




