2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000004126 Secretary of State
1. Entity Name
05-03-2004 90145 Q08 ****50.00

LDM, L.L.C.
Principal Place of Business Mailing Address
27567 GROVE ROAD 27567 GROVE ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 24 0 64 2 3 4

Suite, Apt. #. efc Suite, Apt. #, stc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FEI Number Applied For

61-1423835 Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desired 0 fi.gg&g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER-MANZ, VICKIE

27567 GROVE ROAD Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed namg of re}guslered agant anc litte «f apphcahla. [NOTE: Registerod Agent signature required when ramstating) PATE
; — — -

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

ME - |MGRM g’ [J belee TITLE [ Change [ Addition

NAME 118280 CANADA INC NAME

STREET ADURESS | 145 AUGER, C.P. 190 ) STREET ADDRESS

QTy-sT-2ip SAINTE-CROIX, CANADA CITY- 57- 1P

e | MGRM , O Deletz TITLE [ change ] Addition

NAME MARCEDES INC . NAME

STREET ADDRESS 2651 CAP-AU-DIABLE STREET ADDRESS

Giry-sT-2P | SILLERY, QUEBEC CANADA CITY-ST-2IP

THLE MGRM R o T pelete CTME _ . [Jchange [T Addition
1 HamE "|reKa2 e

STREET ADDRESS | 27567 GROVE ROAD STREET ADDRESS

CiTy-5T-7IP BONITS SPRINGS FL CITY-ST-ZIP

TIMLE 7 Delete TIME [ Change ] Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

THLE 7 Delete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-21P oITY-S7-21P

TITLE [ Delete TITLE [ cCnange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

Crtv-sT-21P - CITY-ST-2IP

11. | 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 that my signature shall have the same lzgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or {rystee empowered igexecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUREARTTTYE i@t Al a Dayime Phare #




