FILED
2004 LIMITED LIABILITY COMPANY

: 07-16-2004 90141 008 ****50.00
DOCUMENT # L03000040171
1. Entity Name
LRD HOLDINGS LLC
% .

Principal Place of Business Mailing Address 1 4 02584 3 L
9850 5. MARYLAND PARKWAY 9850 S. MARYLAND PARKWAY
5-155 5-155
LAS VEGAS, NV 89123 LAS VEGAS, NV 89123
S R TR

Suite, Apt, #, elc, "} Suite, Apt. #, elc. 07132004 Chg-LLG CR2E083 (10/03)

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

) t-ANot Applicable
Zo_ — - g Gouny. | 2B e e oov| =GOy TS, Centificate of Status Ee.'sire'él - 'i:| gi'ggqagdéﬂonal
6. Nar'ﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,
RANDAZZA, MARC J SAUE
14241 METROPOLIS AVENUE Streat Address (P.Q. Box Number is Not Acceptable)
100 !
FORT MYERS, FL. 33912 TBL Douclas Ave
Cit v Zip Cod
¥ Altawonte Dpcing s FL |28 4

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 Figrida. | am familiar with, and accepi
the cbligations of registerad agent.

.

| SIGNATURE B - - .
Nt Signature, typed or printed name of registerad agent and itle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
. Due by September 8, 2004 Florida Department of State

9. 4 MANAGING MEMBERS / MANAGERS - 10. ADCITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change  [J Addition
NAME PERRY, LANCE A NAME
STREETADDRESS | 9850 S..MARYLAND PARKWAY STE 5-155 STREET ADORESS
CilY-ST-ZiP LAS VEGAS, NV 89123 CRY-ST-ZIP
TITLE MGR [ Delete TITLE szhange [ Addition
NAME PROCTQR, ROBERT IV NAME
STREET ADDRESS | 2235 EAST FIRST STREET #2186 STREET ADDRESS | 4600 S M BERL v TROWD SAEC-2 Eoe 51
cny-s57-2¢ | FORT MYERS, FL 33901 uv-stze T MHERS L BB TG -

CwiE T T MGRTTY T T T T T U ) Celere e ’ T #Thange [ Addition
NAME COHEN, DAVYD C NAME —
STREET ADDRESS | 2235 EAST FIRST STREET #216 smem ks | 22400 & TiesT ST #2077
orv-s-2¢ | FORT MYERS, FL 33901 avstzk | PT myEes, Fe 8390
TITLE 7 Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-S$T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TTiE O pelete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-71P CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, iver or trustee empowered to execylq this report as required by Chapter 608, Florida Statytes.

SIGNATURE. __\ W] T) 6, Hen 7/9/04 239.-39/- 3300

-
SIGNATURE AMDfI’ED oR FRINfD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Date Daytime Phore #
/
L™

Jul 16, 2004 8:00 am
ANNUAL REPORT Secretary of State




