2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000004029

1. Entity Nams
LDD MEDICAL, LLC

04-27-2005 90028 016 ****50.00

" Mailing Address

1617 WEST PLATT
TAMPA, FL 33606

FPrincipal Place of Businass

1611 WEST PLATT STREET
TAMPA, FL 33606

STREET

20049885 .

T s (W
(333 WNORTH (ENTh AYE), (3336 NORTH LENTA AUS.
Suite, Apt. #, etC. Suits, Apt. #, efc. 04202005 Chg-LLC CR2E0B3 (10/03)
TAmbs  Fu Fanla Fo "TIS - 0sae8ss Rt ol
Zipqg G .2_‘_ Couniry Zip 23,12 C°“”"§ A 5. Cerlificata of Status Desied [ fgggq Addtionai
- - —§," Name and Address ot Current Regi dAgent "~ T~ Nam; 7. Name and Address of New Registered Agent

BEKHOR, DAVID
13336 NORTH CENTRAL AVENUE
TAMPA, FL 33612

Strest Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changj
the obligations of registered agent.

its ragistersd office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE el

Signatwe, typed of printed narme of registered agent and title If apW

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

/

Make check pa'yhbie to
. Florida. Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TTLE MGR Auelete TITLE JChange (] Addition
NAME KOEHLER, KEITHW NAME R

STREET ADDAESS | 1611 WEST PLATT STREET STREET ADDRESS

CITY-5T-2F TAMPA, FL 33608 CIy-57-21P

e P [ pelete LE Sl change 0 Aatition
NAME BEKHOR, DAVID : NAME

STREET ADDRESS | 1611 WEST PLATT STREET smecreoviess | 1 33/ NQRTH- cowtAC AV SNIE
Gr-sTze | TAMPA, FL 33606 av-stze | TAMPR o 3361

TLE VP O3 Delete miE 7-6 Change [ Addiiion
NAME MANNI, LAURA NAME —

STREET ADDRESS | 1611 WEST PLATT STREET smeeaomss | O3 WATEQJ000 (T

oTy-sT-ZP | TAMPA, FL 33606 ory-st-2e LYTyH . 33§ ¥

TITLE S 7 Deiete TITLE N ;ﬁ’\cnange [ Addition
HAME CROOKS, GARY W NAME - pam

STREET ADDRESS | 1611 WEST PLATT STREET smeranvess | {333 NAATH LEmNTRAL ANENIE
CTY-ST-2P | TAMPA, FL 33606 CITY-ST-2P TAM? 4— F 33612~

TILE T [ delete TinE hange (] Addition
NAME MCTAGGART, JOHN D NAME

STREETADDRESS | 1611 WEST PLATT STREET smeernonness | (o1 &= CUBREDTIH SLES DRIVE

GTY-ST-ZP | TAMPA, FL 23608 oITY-§7-2P Tty Fo 33629

ME O Celate TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ] crvsteze

11. | hereby certify that the information supplied with this filing dees not quali
indicated on this report is true and accurate and that my signature shall
limitad liability company or tho receiver of trustee empowered 1o execy]

SIGNATURE:

the exemption staled in Section 119.07(3)(}), Florida Statutes. | turther certify that the infarmation
the same legal effact as if made under oath; that | am a managiglg member,or manager of the
is report as required by Chapter 608, Florida Statutes.
o\

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING uﬂur.% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

72U
Date l / Daytime Phone #

[ 4

L ]




