2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

000006414
DOCUMENT # Lod Secretary of State
1. Enlity Name
02-07-2007 90113 018 ****50.00

LDB, L.L.C.
Principal Place of Business Mailing Address
241 S.W. 215T TERRAC @' 241 S.W. 2187 TERRACE - }
e o “"HI”'” ||H| |‘|H IIN ||w ||w ||H’||H| |“H |’|l| "l” MII’ ”“m
2. Pnincipal Place of Businoss - No P.C. Box # 3. Mailing Addrese

Suile, Api. #, ole. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)

City & Siale Cily & Stale 4. FEI Number Applied For

59-1203680 Nol Applicable
2 Counlry Zip Country . ‘ . Additional
pg;s ' ‘:.]_ 1’1’3 ’g_ 5. Cerlificale of Stalus Desired O gi ggquirec;wna
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WEINBERG, STEVEN A ESQ.

C/0 FRANK, WEINBERG & BLACK, P.A.
7805 S\W, 6TH COURT
PLANTATICON FL 33324

Sireel Address (P.C. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above-named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.-

SIGNATURE
. Sigrature, typad or prinlec name cf segistsred agenl and nlle § apphoable. [NOTE: Regsiered Agent signalure (equred whon 1ginstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM O Delete T [ change [ Addition
NAME SPENCER, LEE NAME
SIREET ADDRESS | 241 S.W. 21ST TERRAGE STREETADDRESS
CIY-SI-7P | FORT LAUDERDALE FL 83827~ 333/ 2 CIm-51-2p
TIE MGRM Doebclere TTLE [ change {7 Addition
NAME ROSEMAN, DAVID NAME
SIRLET ADDRESS | 241 S.W. 215T TERRACE SIREET ADDRESS
CIrY-srI-2ip FORT LAUDERDALE FL 33321 CHY-SI-2#
IILE MGRM O pefete it [ Change [ Additian
MM | SPENCER, BRUCE NAME o ) i
STREET ADDRESS™ ."241"—3_w_ 21ST TERRAGE - STRFET ADDRESS -
CTY-SI-2P | FORT L AUDERDALE FL 3aga+ {33/ cirv-s1-2p
TLE L3 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-S1- 24P
FITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-sl-21P
TILE T Delete TIME [ change [ Addition
NAME NAME
SIRFET ADDRESS SIRLETADDRESS
CITY-8T- 2P CITY-$T-78

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true accurale and Lthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the regeiver or trusiee empoewered (0 execute this report as required by Chaplor 608, Florida Stalules.

SIGNATURE: 2 AT L~ SR o STy 3R

SIGNATURE AND TVPEDW PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ’ Dale Dayime Phony ¥




