2004 LIMITED LIABILITY

-

.

ANNUAL REPORT (AR)

COMPANY
Mar 09, 2

DOCUMENT # LO0000014944

1. Entity Name

LD INVESTMENTS, LLC

Principai Place of Business

505 BUENA VISTA DRIVE 505 BUENA VISTA DRIVE
SCS)KOMIS FL 34275 UgKOMIS FL 34275

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

004 8:00 am

Secretary of State

03-09-2004 90295 020 ****50.00

24017881

i

l

MOCORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appicable
ap Country Zip Couniry 5. Certificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name,

— —— T T

STEINGOEDHSA Lisa S #’-cmp
505 BUENA VISTA DRIVE
NOKOMIS FL 34275

Naf

Tww-f‘

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registerad agent.

SIGNATURE
Signaturs. typed or printed nama ol registered agent and bile if applicable (NCTE: Regisiered Agent signature required when rainstaling) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM ] Delste TITLE [JChange  [] Addition
NAME STEINGOLD A L1554 _Sh’my(d’ — 7, NAME

STREET ADORESS |505 BUENA VISTA DRIVE s Jlewsler N e omess

CiTY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

THLE ’ O Delete HILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-s1-2IP

TITLE 3 Delete TITLE CI Change ] Addition
TNAME T T S TR - = Temr 'I"NAME"""' T AT e - T et - = - Eiaahie -7
STREET ADDRESS - | STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ petete TE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CIFY-5T-2IP

il O belete TITLE [ Change [T Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [J change [} Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as  made under oath; that | am a managing member cr manager of the
timited liability company or the receiver or trusiee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: S %yd/ Pyl

2/29/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHE_;H_, MANAGEN, CR AUTHORIZED REPRESENTATIVE

 ouf

Dayume Phone #




