FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000033618 02-06-2006 90168 014 ****50.00

1. Entity Name
LDB OLDSMAR ASSOCIATES, LLC

Principal Place of Business Mailing Address ‘ U U 'U a U - d
4400 118TH AVE. NORTH, STE. 302 4400 118TH AVE. NORTH, STE. 302 v
CLEARWATER, fL 33762 CLEARWATER, FL 33762

0 A A

01242006N0 Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE R=Tyv— Ao T
20-0321685 Not Applicabla
s, Certilicate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Cument Reglstered Agent

E:E')lcﬁ\(l'ﬁ#HDE\lng erc?RTH. STE. 302 DO NOT WRITE
CLEARWATER, FL '3376l2 IN THI S SP ACE

Sl
-

&

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

e

FEM

7

SIGNATURE _
R Signalure. typed or printad ‘nama of ragisisred agent and Ltle « applicabls. (NOTE: Registared Agant gignatura réquired whan teinsialing) DATE
I-'Illll Feoe ls
Due by May 1
9.i. MﬁNAGING MEMBERS/MANAGERS
WME - P L
NAME BAILEY, L DOUGL-AS

STREET ADDRESS | 2404 HAMPTEN LNW
CIvY-ST-2IP SAFETY HARBOR FL 34695

TMLE 8T

NAME MILEY, JENNIFER N

STREET ADDRESS | 15371 ROOSEVELT BLVD UNIT 107
CITY-ST-2IP CLEARWATER, FL 33760

FITLE VP

NAME TERENZI, RON

STREET ADDRESS | 4400 118TH AVENUE N, UNIT 302

CITY-ST-2IP CLEARWATER, FL 33762 I DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate arghthat my signature shall ha same legal effect as if made under oath; that | am a managm or manager of the
eport as requlred Chapter 608, F!on atutes.

o&(/ﬁf .//zay’ ( 727-592-F

limited liability company or the receivgy or tru
SIGNATURE: 0?/ M

BIGRATURE ARE TYPED OR PRINTELNAME OF ﬂna MAMAGING MEMBER, OR AUPHORIZED REPRESENTATIVE Daytme Phone
.

33



