b~ FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?myCNl;JmEAENT # L03000051145 04-29-2005 90035 050 ****50.00
FLORIDA GEQDETIC, LLC
Principal Place of Business Mailing Address ~vuvuwuzuyg
737 W. MONTROSE STREET 737 W. MONTROSE STREET
CLERMONT, FL 34711 S CLERMONT, FL 34711 US
=TS s v RN RRR AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-04649261 Mot Applicable
Zp Country Zie Country 5. Certilicate of Status Desired O ?g'g?qafﬂm’“m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OBRIG, ELWOOD M
700 ALMOND STREET Street Address (F.O. Box Number is Not Acceptable)
CLERMONT,, FI. 34711
City FL [ Zip Code

8. The above named entity submits this stalement 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
Signatura, typed o printed name of registared aganl and Ll il applicable {NOTE: Ragistared Agent signature required when reinstating) DAYE

FHing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Deteta it [ Change [ Addition
NAME LDC DESIGN GROUP, INC. NAME
STREET ADDRESS | 3300 NW 211TH TERRACE STREET ADCRESS
CITY-ST-ZIP HILLSBORO,, OR 97124 CiTY.§7- 2P
LE MGR O Detete TITLE [ Change [ Addition
NAME WALTERS, JAMES H NAME
STREETADDRESS | 737 W. MONTROSE STREET STREET ADDRESS
CImy-S1-2P CLERMONT,, FL 34711 CHY-ST-ZP
1MLE MGR O Delete TIILE O charge [ Addition
HAME WALTERS, JAMES A HAME
STREEY ADDRESS | 737 W. MONTROSE STREET STREET ADORESS
CITy-ST-2IP CLERMONT, FL 34711 CITY-S71-2IP
TILE [ Delete LE [ change ] Addition
NAME NAME
STREET ADDAESS |” STREET ADDRESS
CIrY-ST-21P CITY-5T-2IP
TITLE 3 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ciny-S7-21p
TITLE ) pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-st- 2P

11. 1 hereby cerify 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
indicatad on this report is true and accurate and that my signature shall hava the same iegal effect as it made under oath: that | am a managing mamber or manager of the
limitad liability company or the receiver or trustee empowergd 1o execute this repert as required by Chapter 608, Florida Statutes.

% ) AAbAE  352-394-30ed
{ " Dae

Gw?fzuasy(umnsn. OR AUTHORZED REPRESENTATIVE Daytime Phone ¥




