-2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026322

1. Entity Name
LDS ENTERPRISES, L.L.C.

Frincipal Place of Business

4720 LE JEUNE ROAD
CORAL GABLES, FL 33146

Mailing Address

4720 LE JEUNE ROAD
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Box #

4800 LE JEUNE ROAD

3. Mailing Address
4800 LE JEUNE ROAD

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 22,2007 8:00 am
Secretary of State

(03-22-2007 90175 019 ****55.00

AN EAWCAGHA VAR

01312007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 94-2078236 Not Applicable
R =] W
P46 ey 23146 S 5. Certificate of Status Desired Eigg‘ Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STORACE, MICHAEL R P.A.
4720 LE JEUNE RCAD
CORAL GABLES, FL 33146

Name .

Michael R.

Storace, P. A,

ﬂrgeo%idri?se(?% goux rl\{%nba "\8 %oéfmceptab!e)

e%ral Gables

FL |$31%%

8. The above na
the obligations of r

SIGNATURE

. Micliaell R. STorace

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ﬁ‘ typdef of pnted name of regisérsd agent and Llls 1 appiicable

(NOTE: Registerad Agent signature 1equiled when remslating)

3 /22/67]

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR ] Delete THLE [J Change  [] Addition
MAME STAFFCRD, LINDA D HAME

STREET ADDRESS | 1409 GLEN BROOK DR. STREET ADDRESS

CITY-ST-2IP OKLAHOMA CITY, OK 73118 CITY-ST-2IP

TITLE [ pelete TWLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE O vetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TIME [ petele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-ZP

TILE O Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the

limited liability company or the receiver O}}trustee e

R . /
SIGNATURE: ,;76 ’

m,

owered lo execute this report as required by Chapler 608,.Fiorida Statutes.

// —,27 el 5,@" /AZ/

HOL- 940235
P 2 R

SIGNATURA_ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEHTATIVE

Date - Dayﬁe Phona 4



