FILED
Mar 11, 2005 8:00 am

- - -

2005 LIMITED LIABILITY COMPANY Secretary of State
_ ANNUAL REPORY 02-11-2005 90135 031 ****50.00
DOCUMENT # L04000008461
1. Enfity Name ' T
LDC INVESTMENTS, LLC
Principal Placa of Business Mziling Addrass ) ) ’
11708 KORTH ORANGE GROVE DRIVE 11708 NORTH ORANGE GROVE DRIVE 3" 00 1 3 08
TAMPA, FL 33618 TAMPA, FL 33618
T S AR R AT AR
Suita, Apt. #, atc. Suile, Apl. ¥, Blc. 01062005 , Chg-LLC CRIE0S3 (10/03)
Cay & State Ciy & State 4. FEI Number - Appligd For
- " pp - Ad565/y [T
Zip Country Zip Country e . $5.00 Acditionat
) 5. Certificate of Status Desired O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — e
Name
AYLWARD, ROBERTE -
600 S. MAGNOLIA AVE., SUITE 100 Siroet Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
| city ! FL I Zip Codo
8. The above named entify submils this statemany for tha purpose of changing its regi oitice or registaréd agent, or both, in tha State of Foriaa. | am tamisar with, and accep!
lhe obhgations of registored agent. .- .
SIGNATYRE R
re, typad ¥ prrtied neme of reguiered Bgdl nd ki i ARG i, {NOTE: Rogriterid Apadi mgnkiuts quinsd whh feangiaging] DATE
Filing Fee i» $50.00 : ‘ Make check payable to
Due May 1, 2003 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
me Y 3 Detzs e Couge (O Mo
e Lorvy Cooxc e
STREEY ADDAESS STREET ADDRESS
GarY-S1-2P Jr20¥ Oroage bgove 2 | arsize
mE — O Delete TME [ crange  [C] Asaiion
NAME / O?{.':.— P L 336/ v A .
STREET ADOFESS STREET ADDRESS ’
ciy-st-ap CIvY-5T.29
E . [ oetets mE Clcrange [ Acition
HAME KA )
STREE ADORESS = [ STREETADDRESS |_
CoTY-S1-2P . Ciy-Si-0p
Tne ) £ Deteze TIE Clcrnange [ Addition
HAME ' NAME
STAEET ADORESS STREET ADDRESS
Qry-Stap ciry-51- 79
HTE 0O Deinte me CJctange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cifv.St.2p CITY.ST- 2P
e O oelets TinE . G orange [ Aailion
MAME . NAME
SIREET ADORESS STAEET ADDRESS
an-s1-m CiTY-S1-2P .
31T herebry cortity that the iformancn sigsplied with this iing coes not quality 107 the axemption stated in Section 119.07(3Xi). Florica Statutes. | lurther certily that the information
indicaled on this report i8 hus and accurate and thal my signature shall have (he same legal affect as it mada undar calh; that | am a managing member or manager of Mo
limitad hability company or the receiver or trust@e empowergd 1o execule ttis raport as reguired by Chapter 608, Acrida Siatutes,
SIGNATURE: «fd/i'—-—? Vins torey T loo  p-fos H1-679 1855
mmwuwﬁpmm-m,&us«ﬁamuum.mmmnmmummnmz ) Deytima Prone




Issued EIN ATTACHM jg Page 1 of |

o LOCI OOOQD
&) Internal Revenue Service &=,

GEPARTHENT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employer ldentification Number:
20-2456514
Today's Date is: March 08, 2005 GMT

You wrll receive a confi rmatnon letter in U.S. mail within fifteen days

The letter will also contain useful tax information for your business or
organization.

if you have input any of the information on your application in errcr, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4833, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections an
the letter you receive confirming your EIN and return it to the IRS,

If you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctri key at the same time préssing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

- e e . - . - - .= e

You may click on the buttons below for different print options or to fill out
another Form 55-4.

Review and Print Form S5-4 Fill Out Another Form S5-4

Click here to return to the Internet Employer identification Number
landing (start) page.




