2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # L01000006055 4 Secretary of State

1. Entity Name
03-26-2004 90161 010 ****50.00

LUDO, LLC
Principal Place of Business Mailing Address '
5325 NAIMAR PARKWAY 10192 BREEZEWAY PLACE
G BOCA RATON FL 33428
SOLON OH 44139
us ]
T — HURERI IR
5325 Nmean Jaagsd 4979 T Nhgza e
ﬁe, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
ity & State Clty & St 4. FElI Number Applied For
own . OH A R, FL 34-1954425 et Ao
'j::'pi 1% 9 Cﬁ“”.lsw %pj.? Lfl% Coijj lrys 5. Certificate of Status Desired | ?i gg:‘ 3?:&"0"&
6. Name and A‘ddr;ass of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name ?
v SHANAH, Ja-i
PEARLMAN' JAY G Street Address (P.O. Box Ndmoer is Not Acceptable)
it
B 33428 7 {
9914 Tama \Jum Usvy
City Zip Code
EOC.A' K A fond FL | "%352 ¢

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

SIGNATURE = <. d  m—— \)”" C %Wh_"’ 3/5/'07

Signature, typed or printsd nathe of ragistared agent and ttle it applmable (N()TEL Hegaslered Agenl s\gna(ure requ!rea whan rewnstating) DATE

“u

9. MANAGING MEMBERS/MANAGERS — 10.- ADDITIONS /CHANGES

T MGRM T Cetete L Me KN M Crarge 3 Adiion
NAME PEARLMAN, JAY C NAME pe s tomart Jodt £

STREET ADDRESS | 10192 BREEZEWAY PLACE STREET ADDRESS | 97714 Prvada Ju7d VA

CTY-sT-2P [BOCA RATON FL 33428 CITY-ST-2IP Been £ Torl y Fe 23492}

TILE [ velete TITLE [ Change [T Addition
NAME HAME

STREET ADGRESS STREET ADDRESS [~

CITY-5T-2p gy-st-ze, | F

TIE O belete e ) [ change [ Addition
HERE HAME

STREET ADDRESS STREET ADDRESS

Chy-ST-7IP CITY-ST-ZIP

TmE 3 Delete TILE ' 1 Change 7 Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z4P

TIME 1 petete TILE [ Change  [J Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iF

THLE 1 Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

11, ! hereby certify that the information supplied with this filing does rot 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 thai my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _{_ F\A\Jﬂ‘l (’/%WM/ 5}5/0‘7' 44p-$40-20: 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




