FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000086828 04-20-2006 90031 038 ****50.00

1. Entity Name
LDC CENTRAL FLORIDA VENTURES, LLC

Principal Place of Business Mailing Address
550 BILTMORE WAY, SUITE 1110 550 BILTMORE WAY, SUITE 1110
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01112006No Chg-LLC CRZEOD83 (11/05)
20-1850918 Not Applicable

” . $5.00 Additional
5. Certificate of Status Desired J Fee Required

€. Name and Address of Current Registered Agent
SCHECHTER, ROSA ECKSTEIN ESQ
550 BILTMORE WAY, SULTE 1110 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registerad agent And Lte i applicatle. (NOTE: R Agent sig roquired whan e i DATE

Filing Foe is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS
TINE MGR
RAME STERN, RODOLFO

SIREETADDRESS | 550 BILTMORE WAY, SUITE 1110
Civy-St-ziP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-SI-ZP

TITLE
NAME

M DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CIRY-ST-7IP

11. | hereby certify that the information supplied with this tiling does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is irue and accurate gnd that my gignature shall have ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or judstee empgwhied 0 exetute (g Bport as required by Chapter 608, Florida Statutes.

Rodolfo Stern L// 5/0(, (305) 461-2440

Daytime Phaone #




