| FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # L04000080381 R 03-17-2005 90138 034 ****50.00

1. Entity Name
LDS HOLDING, LLC

Principal Place of Business Mailing Address
925 SUNSHINE LANE 925 SUNSHINE LANE
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714

773 Ri TREE_(QRIVE 773 Bl TREE PRI VE~

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State i 4. FE! Number Appiied For
LoneiJooD FL LotVea) L 20- 1456762 Not Appicabie
Zip Country Zip Country . . ss_oo Additional
o ?’7&7 - - = - “——31750 5. Certificate of Status Desired o Foo Regquired )
6. Name and Add of Current Regl! d Agent 7. Name and Address of New Registered Agent
Name

RUSSO, CARMINE JR
8160 VIA HERMOSA ST. Streat Address (P.0. Box Number is Not Acceplabla)

SANFORD, FL 32714

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registerec agent and utle it applicabla, {NQTE: Regisierec Agenl signature raquired when reinstatng) -~ - - CATE

Filing Fee is $50.00 . Make check payable to.

Due by May 1, 2005 * - ~Florida:Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TME [ Crange [ Additicn
NAME RUSSO, CARMINE JR NAME
STREET ADDRESS | 8160 VIA HERMOSA 5T STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32714 CITY-ST-2P
e MGRM ] Delete TILE [Jchange [ Addition
NAME RUSSO, GREER NAME .
STREETADDRESS | 1152 ST. ALBANS LOOP STREET ADDRESS -
CITY-5T-71P HEATHROW, FL 32746 CITY-ST-2IP
MTE O vetete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-5T. ZIP
TIMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same tegal etfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATI{EE:\/ /Q({ a_ \QJLAM—'O X3 ’!05

NATURE AMD TYPED-GR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * Dala Gaymma Prona #




