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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L04000080381

1. Entity Name
LDS HOLDING, LLC

Secretary of State

02-27-2006 90416 034 ****50.00

Principal Place of Business

773 BIG TREE DRIVE
LONGWOOD, FL 32750  US

Mailing Address

713 8IG TREE DRIVE
LONGWOOD, FL 32750  US

20010467

AR AOARIAR MRV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ita, Apl. 4, eftc,
uiie. Apl. £, ete Sutte. Apl. #. eto 02032006  Chg-LLC CR2E083 (11/05)
City & State - - City & Stata - -7 - 4. FEI Number ‘Applied For
20-1856762 Not Applicable
Zip Country Zip Country " ; $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, CARMINE JR
8160 VIA HERMOQSA ST. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32714
City i FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle (NCTE: Registered Agenl signature required when reinstating) DATE

k3

e

Make check payable to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TME [ Change [ Addition
NAME RUSSO, CARMINE JR NAME
STREET ADDRESS | 8160 VIA HERMOSA ST STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32714 CITY-ST-2P
TINLE MGRM 1 oeete TLE [J Change  {J] Addirion
NAME RUSS0, GREER NAME
STREET ADORESS | 1152 ST. ALBANS LOCP STREET ADDRESS
crv-st-zp | HEATHROW, FL 32746 T T omvstae T - - -
TITLE [ petete e [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-219 CITY-8T-2IP
TITLE 3 oelete Ve [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 velete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-5T-2IP CITY-ST-2IP . S
TITLE 1 pelete TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2p CMY-$7-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. G.A.Russo v.p. 4/93/ Of Ho7-fla4e43

SIGNATUREAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytumg Prong #




