2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - ° - Apr 12,2005 8:00 am

1. Entity Name FR— 03-15-2005 90351 027 ****50.00
LDB, LL.C.
Principal Place of Business Mailing Address re e
241 SW. 21ST TERRACE. 241 SW. 21ST TERRACE yuuve
FORT LAUDEHRDALE FL 33321 FORT LAUDERDALE FL 33321
R
Suite, Apt. #, aic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & Siate City & State 4. FEI Number Applied For
SS9~ 1203680 Not Applicable
e Country Zp Country 5. Cortficata of Status Dosied [ fz-ggm‘:::'d“"“a’
&. Name and Address of Curren Regisiersd Agent 7. Nome and Address of New Registered Agent
L N Name -
| g%NEREﬁuRlﬂGk SVEEEYPEIB\'E‘;GE%QBLACK, PA. Stroet Addrass (P.Q. éoxNumbef is Not Acceplable) -
7805 S.W. 6TH COURT :
PLANTATION FL 33324 .
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regislered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registarad agent.

SIGNATURE "
SONEIUIS, YDA O DIwk Nirtss o hegxilh i 400N drl biin # apphe sbie {NGTE Reosiared Apent sgnamum maured when Hemilatng} DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS] CHANGES
14 MGAM 2 Detete niLE [J Change [ Addstion
NAME SPENCER, |.£E HAME '
SIREET ADDRESS | 241 S.W. 2157 TERRACE STREET ADDRESS
civ-st-2¢ |FORT LAUDERDALE FL 33321 ary 5129
me MGRM (ML nmne [ Change T[] Aadition
NAME ROSEMAN, DAVID HAME
STRET] ADIMESS (241 SW. 21ST TERRACE ! STAEET ADDRESS
Qry- SL- 2P FORT LAUDERDALE FL 33321 CIFy-S1-2P

OMLE ~e — |[MGRM - - —_—— R— CJ-Ceire JURE . [0 thange . ] Addition
NAME SPENCER, BRUCE NAME
STREEVADDARESS 1241 S.W. 21ST TERRACE STREETADDRESS

- Civ-St-2. . {FORT LAUDERDALE FL 33321 —- e — - COV-ST R — - - - — —— -

TiE [ Delsw TILE O changs ] Addition
NAWE NAME '
SIREET ADDRESS SIREET ADORESS
ciY-SI. TP CITY-S1-29
WLE B 3 Detes niE [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREE] ADORESS
oY 51 2P ony-st- e
HLE O Deter TLE [J Change  [J Acaditton
RAME NAME
STRELT ADORESS STALET ADDRESS
CTy-ST.2P ’ CTY:ST- 2P

11. | hareby certily that the information suppked with this fiing does not qualiy for the exemption stated in Section 119.07(3)(). Florida Statutes. ) further certity thal the information
indicatad on this report is rue and accurate and that my signature shall have the same lpgal effect as if mada under oath; that | am a managing member or manager of the
fimited Kability company or ecenver of frusiee empowered to executa this repon as required by Chapter 608, Florida Statutes.

Lea S, cce T 9y -51y- 733

PRINTED NAME OF §XINING QR AUTHORIZED REPRESENTATIVE Dayirme Prons &




