FILED

2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO0000010666 06-06-2005 90559 017 50.00
1. Enlity Name
LDF SERVICES LLC
Principal Place of Business Mailing Address
11171 STATE AVE 1117 STATE AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
s R v R O A AL
Suite, Apt. #, alc. Suite, Apt. #, etc. 06012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3681233 Not Applicable
Zip Counury ap Country 5. Certilicate of Status Desired 0 ?g'gg‘ L‘::Ld;”ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi ad Agent

Name
FUNICELLO, LINDA A
9 CHARLESTON SQUARE Straet Addrass (P.0. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174

City FL ‘ Zip Code

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

SIGNATURE
Signatyure, typed or printed name of registesec apent and titie if applicabla {NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ pelete TILE S Ghange [ Adaition
NAME FUNICELLO, LINDA A RAME / Al
STREET ADDAESS | 9 CHARLESTON ST sweerivness | /747 SHate Ave v
Gr-SZP | ORMOND BEACH, FL 32174 s | Aty Ad, L 3l
TITLE v O delete TITLE BA Change (T Addilion
NAME FUNICELLO, BANIEL NAME
STREET ADDRESS | 9 CHARLESTON ST smerammess | £/07 S Fafe Alrenu@
ON-ST7P | ORMOND BEACH, FL 32174 CIrY-ST-2 Alolty A Fe 32117
1TLE O Delete TILE [ Change  [J Addifion
HAME - NAME ’
STREET ADDAESS STREET ADDRESS
CINY-ST-2IP CIFY-SI-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-S1- 2P
TITLE O velere TMLE [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 1P CITY-ST-2F

11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further cetify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrustee empowered 10 execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Torrdl Furiells L inds Forieello &/1/65 3867479356

SIGNATURE ANQ TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




